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THE STATE OF THE AMERICAN CHILD: 
THE IMPACT OF FEDERAL POLICIES ON 

CHILDREN 

THURSDAY, JULY 29, 2010 

U.S. SENATE, 
SUBCOMMITTEE ON CHILDREN AND FAMILIES, 

COMMITTEE ON HEALTH, EDUCATION, LABOR, AND PENSIONS, 
Washington, DC. 

The subcommittee met, pursuant to notice, at 10:04 a.m. in Room 
SD–430, Dirksen Senate Office Building, Hon. Christopher J. Dodd, 
chairman of the subcommittee, presiding. 

Present: Senators Dodd, Casey, and Merkley. 

OPENING STATEMENT OF SENATOR DODD 

Senator DODD. The committee will come to order. 
Let me welcome all of you here this morning. I will give you a 

minute here to get settled. I thank our witnesses. I thank our 
guests in the audience. And I see my colleague from Oregon here 
as well. Senator Merkley, thank you for joining us here this morn-
ing. 

I have been told, before beginning with my opening comments, 
that we will have a vote somewhere around 10:40–10:45 this morn-
ing. I believe there are several other members who will be coming 
by this morning to participate in the hearing, and so we will try 
and keep a continuum going and try and stagger. So as soon as 
that vote occurs, Senator Merkley, I might skip right out myself 
and make the vote and hand the gavel to you for a few minutes 
and come right back and try to work it in a way so we allow our 
witnesses to continue and the questions to proceed. 

What I will do this morning is make a few minutes of opening 
remarks myself and then I will ask my colleague from Oregon if 
he has any opening comments he would care to make. Then we will 
turn to our very distinguished panel of witnesses who are here this 
morning and we are very grateful to them and their Departments 
for their willingness to participate in this, the third, of our hear-
ings on The State of the American Child: The Impact of Federal 
Policies on Children. So again, brief opening comments and then 
colleague comments and then turn to our witnesses. 

First of all, let me welcome everyone here this morning, includ-
ing our very distinguished panel, as I have said, to this, the third, 
in a series of hearings on the State of the American Child. 

This subcommittee, Children and Families, is, I believe, the Sen-
ate’s only body specifically focused on addressing the needs of chil-



2 

dren and their families in our Nation. This series of hearings is 
historic in both its scope and its purpose. In fact, I am not aware 
of any recent efforts in Congress to explore so deeply the factors 
that underlie the well-being of America’s children. 

As the parent of two young daughters, I understand the weight 
of wanting to see your child reach his or her full potential. Some-
times this weight is too heavy for a single parent, as we all have 
learned, trying to maintain a job while caring for an ill child. 
Sometimes the weight is too heavy for a family, making the very 
difficult decision as to whether or not to send that child who has 
done everything right over the years off to college or to maintain 
those mortgage payments on the house that you have lived in for 
a long time. And sometimes this weight is far too heavy even for 
a school district, striving to provide nutritious meals for children, 
but lacking the resources because of the conditions economically in 
the county or community in which they reside. Without support, 
these weighty challenges, of course, I think as all of us appreciate, 
in very many instances become absolutely insurmountable both for 
children, for families, and for communities. 

Parents do the best they can. In fact, they want the very best for 
their children. Almost without exception in this country, that is a 
given. But what we have come to realize is that a broad array of 
support systems at the local, State, and Federal levels do exist to 
help families and children thrive. And as I have said before, the 
most rewarding work that I have ever done in my 35 years in the 
Congress of the United States has been helping shape these family 
support systems at the Federal level. In many ways, the success of 
our Nation can be measured by, of course, the success of our own 
children, and we have fought to improve the quality of life of every 
child. We have made our society, I think, stronger, more produc-
tive, and just. 

Too many parents had to chose between the job they need, and 
the children they love during a child’s illness. For this reason, of 
course, we fought for the Family and Medical Leave Act. Since it 
was signed into law in February 1993, over 50 million Americans 
have taken up 12 weeks of job-protected, unpaid leave in order to 
care for a child or a family member. 

We have strengthened and expanded Head Start programs across 
the Nation, helping some of the most vulnerable children develop 
the cognitive and social and emotional skills required to launch 
them on a path to maximizing their potential. 

And we have strengthened child care and afterschool programs 
as well. 

We know that a child who lacks health insurance fares far worse 
than a child who is insured when it comes to a host of crucial med-
ical services, including doctor visits, dental care, vision care, and 
prescription drugs. And so we expanded health insurance coverage 
through the CHIP program and Medicaid to millions of uninsured 
children and passed health reform which extends insurance cov-
erage of proven preventative services like routine immunizations 
and regular pediatric visits at no cost to millions more. 

And yet, our work is far from over, and the results certainly have 
not demonstrated that we have taken care of every child in this 
Nation. 
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This subcommittee held its first hearing in this series in June. 
Our witnesses highlighted pressing issues affecting kids, including 
their health, education, and family and community lives. Not sur-
prisingly our conversation turned to the impact of the current eco-
nomic crisis on our children and their families. As Dr. Harry 
Holzer, an economist at Georgetown University, outlined, the cur-
rent economic crisis will have long impacts on children even when 
the economy improves. Most worrisome, even as unemployment is 
forecasted to fall over the next several years, child poverty is ex-
pected to steadily rise to nearly 25 percent by the year 2012. 

But even though the current crisis has heightened our awareness 
of the problems of children, many of these problems, like poverty, 
were worsening before 2008, before this economic crisis even hit us. 
This week, the Annie E. Casey Foundation released their Kids 
Count Databook which showed—and I quote—‘‘overall improve-
ments in child well-being that began in the late 1990s stalled in 
the years before the current economic crisis downturn.’’ 

Therefore, I think it is imperative that we take a hard look at 
what we need to do in order to help all American children succeed 
and maximize their potential. 

On Monday, the Subcommittee on Children and Families held its 
second hearing in this series at the Yale Child Study Center in 
New Haven, CT where we examined State and local efforts aimed 
at addressing the changing needs of our families before and during 
this economic crisis. Fortunately, the individuals and organizations 
at the State and local level are doing incredibly innovative work at 
a time when their own organizations are making very difficult 
budgetary adjustments. Many of these efforts are enhancing the 
very Federal programs that we have built over the years. We have 
learned about unique programs aimed at improving the social and 
health outcomes of children enrolled in Head Start, such as collabo-
ration of dentists, providing oral health services and a training pro-
gram for fathers. 

We learned about a successful pilot program called Help Me 
Grow that began in Hartford, CT and has been expanded statewide 
and replicated in seven other cities across the United States to link 
families to a variety of health, developmental, and community serv-
ices. 

We heard testimony on the successes of an afterschool program 
in the low-income community in Bridgeport, CT. The success of this 
program, the Bridgeport Lighthouse program, which I have been 
involved with for a number of years, is consistent with the studies 
that have shown that students enrolled in afterschool programs 
perform better on tests compared to other students in the same dis-
trict who do not have the advantage of afterschool programs. 

The proven benefit to children who participate in afterschool pro-
grams is well-studied and tremendously well-documented, and as a 
result, I was deeply disappointed to see the Senate appropriations 
bill change the 21st Century Community Learning Center program 
in such a way that it will split funding for afterschool programs 
with other costly initiatives. Local and State initiatives can and are 
having a tremendous impact like the afterschool program in 
Bridgeport, but they need consistent support at the national level 
in order to remain effective. 
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Today we are going to hear from our witnesses about the impact 
and success of the programs they oversee while looking at opportu-
nities to expand or align them with the tremendous work being 
done at the State and local level. History has shown us that the 
Federal Government does play a critical role in improving the lives 
of children and families. With more than one in five children living 
in poverty in the early 1990s, various policies enacted under the 
Clinton administration helped reduce child poverty by a rate of 
more than 25 percent. 

The same was true, I might add, in the 1960s where efforts were 
made on the anti-poverty programs. We had staggering rates of 
poverty, and yet, as a result of those efforts in the early 1960s, we 
reduced those numbers tremendously in those years. And then 
when we backed away from them, we began to see those numbers 
climb again. 

In the 1980s, we did the studies on the commission looking at 
the status of children. As a result of those studies, you saw the 
child care tax credits, a lot of innovative programs, and we reduced 
the numbers again. Then we backed away from it again. Once 
again, we see the numbers beginning to rise. 

The pattern is as clear as anything you can imagine. So once 
again, as we enter this phase when I know there is a lot of talk 
about cutting back on a lot of these programs, understand what the 
cost will be, understand what the price will be if we make the kind 
of decisions which deprive these children and their families the 
support systems that they absolutely must have if they are going 
to succeed at all. 

So with more than one in five children living in poverty in the 
early 1990s, as I said, various policies enacted under the Clinton 
administration helped reduce the child poverty rate by more than 
25 percent. The rate is still too high, of course, but no one could 
argue about the difference the child tax credit, work incentives, 
and expanded health insurance for low-income children made in 
the lives of millions of children. So we must continue to improve 
and strengthen existing programs that work and give us the kind 
of results that we have seen in the past. 

Before the committee today is a panel of experts from the De-
partments of Labor, Health, Education, as well as an economist 
from the White House. And I look forward to their testimony. 

Our work on behalf of children is never done at all, of course. 
Over 20 years ago, as I mentioned a moment ago, the National 
Commission on Children was established which laid out a plan to 
address the needs of children. Out of that effort came many vital 
programs such as the Earned Income Tax credit and the Children’s 
Health Insurance Program. Much has changed in the field of chil-
dren in the last 20 or 22 years, and for this reason, I think it is 
time that we take another look at the status of children and their 
families in our country and outline promising new directions for 
policy and programs. More importantly, this is not something we 
should do every 20 years. It should be done every year, and I plan 
to introduce legislation in the coming days which will do just that: 
provide an annual, permanent basis by which we can judge the sta-
tus and the condition of the American child. 
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So I look forward to hearing from our witnesses today and taking 
their lessons and learning from them as we move forward in our 
fight to improve the condition of one out of four Americans, those 
children who are under the age of 18 in our country, and to see to 
it that we leave them in far better shape than the presence cir-
cumstances would indicate. 

With that, I want to turn to my colleagues briefly to see if they 
have any opening comments. Senator Merkley arrived here first, so 
you get the first arrived/first up opportunity, and then I will turn 
to Senator Casey. 

STATEMENT OF SENATOR MERKLEY 

Senator MERKLEY. Mr. Chair, thank you very much and thank 
you for your emphasis on the status of children and programs that 
will improve their lives. What we all have come to learn time and 
time again is that the issues faced in childhood very much set a 
course for a person’s life and disproportionately so, so that they de-
serve a great deal of our attention. 

And many of the issues about which you all will be testifying are 
issues certainly of great concern to me and great concern to my 
constituents back in Oregon. I look forward to your comments this 
morning. Thank you. 

Senator DODD. Thank you, Senator. 
Senator Casey. 

STATEMENT OF SENATOR CASEY 

Senator CASEY. Thanks so much, Mr. Chairman. I want to thank 
our witnesses who are here. I will have a longer statement for the 
record. 

But I do want to say that often when you have a successful pro-
gram or public policy, a lot of people can stand up and claim credit, 
as is often the case. But few, if any, of U.S. Senators in the last 
50 years have done more, have labored longer in the vineyard of 
helping children and standing up for their rights, for their well- 
being, and for their health and safety and really their future—few 
have done more, and I cannot think of any who have done more, 
than Senator Chris Dodd. We are eternally grateful for that kind 
of leadership and commitment. We need to draw inspiration from 
his example, all of us, in the wake of his leaving in the early part 
of January 2011. So we are grateful for that leadership. We are es-
pecially grateful he called this series of hearings to examine a set 
of issues that candidly, even in the party I am a member of, we 
do not spend enough time on. So I want to thank him for his lead-
ership and for his continuing efforts to put a spotlight on a whole 
range of important issues as it relates to children. 

I want to thank this committee for the work it has done, and also 
President Obama and his administration, not just because you are 
here today but because of what has been a really focused and de-
termined effort by President Obama to put dollars and resources 
and focus and energy behind programs to help our children. We are 
grateful for that, and I think we are looking forward to this hear-
ing today. 

Thank you very much. 
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[The prepared statement of Senator Casey follows:] 

PREPARED STATEMENT OF SENATOR CASEY 

Thank you, Chairman Dodd, for calling this third in a series of 
hearings on the state of the American Child—and thank you for 
your continued outstanding leadership on children’s issues. I would 
also like to thank the panelists who have taken time out of their 
busy days to share with us the Administration’s activities and pro-
grams that are improving the lives of children. 

This is a critically important time for us as a committee, as a 
Congress and as a Nation to be assessing the state of the American 
child. We’ve had a rough few years, with economic toil and high 
levels of unemployment. Families are suffering, and children can-
not help but be affected. As we chart our way out of the recession, 
it is essential that we reassess our priorities as they relate to chil-
dren. 

While we have made many strides in the right direction—the 
State Children’s Health Insurance Program, investments in home 
visitation and early education—children are still losing out. As an 
overall share of the budget, our Federal investment in children has 
been falling steadily. Though children make up a quarter of our 
population, out of every dollar spent by the Federal Government, 
less than a dime goes to children, according to a report released 
earlier this month by First Focus. And because children are also 
disproportionately helped by programs that rely on Congress to act 
to fund them year after year, they are more vulnerable to swings 
in politics, economics, and public opinion. 

Congress acted to help children through the American Recovery 
and Reinvestment Act (ARRA). Federal spending on children hit a 
record high of 2.3 percent of GDP in 2009, largely as a result of 
the recession and increased investments under ARRA. The chil-
dren’s share of ARRA was more than twice as large as the chil-
dren’s share of the Federal budget as a whole. But, much of the Re-
covery Act’s spending substituted for or cushioned spending cuts in 
States and localities, hard-hit by the recession. 

We cannot afford to let a generation get swept away in this re-
cession. The economic downturn has raised the child poverty rate 
in this country to levels not seen in the last 20 years. A new study 
by the Foundation for Child Development, which was released in 
June, evaluated the well-being of children in the United States and 
the impact of the recession. It found that one in five children live 
in poverty. This rate of nearly 22 percent is up from 17 percent 
from before the recession began in 2006. This rate places the 
United States the highest among its peer nations. 

We must act to ensure the extensions in early childhood invest-
ment included in the Recovery Act are continued—and that this 
support becomes the new baseline for children. I was gratified by 
the Labor/Health/Education Subcommittee markup earlier this 
week, which has set aside funding for critical programs such as 
Head Start and Child Care Development Block Grant at Recovery 
Act levels. 

In Pennsylvania, the ARRA funding has helped to improve the 
quality of child care and ensure more children have access to care. 
Over the past year in the State’s quality child care program—a na-
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tionally recognized approach known as Keystone STARS—nearly 
30 percent of the child care programs in this initiative moved up 
a STAR level. The child outcome data for this program is showing 
exceptionally positive results, on par with those obtained for the 
State’s PA Pre–K Counts program as well as its State investment 
in Head Start. The ARRA funding has also helped to bring the 
waiting list for child care to zero. 

Quality must be a core focus of our investment in early childhood 
programs. The research is irrefutable—investing in quality pro-
grams for our children in their earliest years greatly improves their 
life outcomes in so many areas. Conservative estimates of early 
childhood education programs put the savings to our economy at 
about $7 for every $1 we invest. Analyses of other early childhood 
programs have produced estimated benefits of up to $13 for every 
dollar spent. If this were the stock market, we’d all be buying these 
stocks. 

Just in the last few weeks, several articles and reports have ap-
peared that further highlight the importance of investing in chil-
dren, especially when it comes to early childhood education. 

• In May, an article in the journal Child Development found that 
participating in high-quality child care early in life can give chil-
dren an academic leg up for years to come. Researchers conducting 
this longitudinal study found that the positive effects of high-qual-
ity child care can have lasting effects on cognitive development and 
academic success. 

• Earlier this week, the College Board recently issued a series of 
recommendations which they refer to as ‘‘10 recommendations so 
important they cannot be ignored.’’ It’s a part of their ‘‘College 
Completion Agenda’’ to provide a roadmap to ensure that 55 per-
cent of all adults ages 25 to 34 have an associate degree or higher 
by 2025. The first recommendation: Make voluntary preschool edu-
cation available to all children in low-income families. 

• And only yesterday, the New York Times ran an article called 
‘‘The Case for $320,000 Kindergarten Teachers,’’ which discussed a 
study that was recently presented at a conference, although it has 
not yet been reviewed. However, this study found that high-quality 
kindergarten teachers are worth about $320,000 a year; students 
who had learned more in kindergarten were, as adults, more likely 
to go to college, less likely to become single parents, more likely to 
be saving for retirement, and were earning more than comparable 
peers. 

Such investments speak to a philosophy rooted in the funda-
mental principle of what it means to be an American—and that is 
that every person, and every child, has the opportunity to succeed. 
When America supports high quality child care, we encourage chil-
dren, families and our Nation to reach their full potential. 

I look forward to hearing from the witnesses today about all the 
Federal programs that are making a difference for children—and 
how we can strengthen those programs. 

Senator DODD. Thank you, Senator Casey. And if you have a 
longer set of comments about my record, I would be pleased to take 
it. 

[Laughter.] 
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Thank you very much, Senator Casey. 
I have said this before, by the way, and there will be others I 

hope who will join us today. And as I do get ready to leave after 
30 years in the Senate, I cannot begin to tell you what a sense of 
confidence and comfort it is to know that there are people like Bob 
Casey and Jeff Merkley who are going to be here, I hope, for a long 
time, who care deeply about the issues, have brought, just in the 
short time they have been here, tremendous interest and support 
for these efforts. So I leave with a great sense of comfort knowing 
that there are going to be people here who will continue the efforts, 
as there were before I arrived in the Senate, people like Hubert 
Humphrey and George McGovern. Bob Dole did a lot of work on 
nutrition issues with children over the years. So this has been a 
continuum over the years that people have made an effort. And as 
I said a little while ago, nothing, no set of issues have given me 
a greater sense of joy or pleasure to work on over the past 3 dec-
ades than this cluster of issues, but I am very comfortable knowing 
that there are some people sitting at this very dais who are going 
to carry on the effort. So I thank both of you very much for your 
efforts. 

Let me introduce our witnesses, and then I will ask you to try 
and keep your remarks, if you can, somewhere—I am not gong to 
gavel people down. Obviously, this is important. But do not fili-
buster like Senators are inclined to do, and we may get through the 
hearing here this morning. 

Dr. Cecilia Rouse currently serves as a member of the Council 
of Economic Advisers, received her doctorate in economics from 
Harvard, currently on leave from Princeton University where she 
is a Theodore Wells Class of 1929, I guess it is in the title of this 
thing, Professor of Economics and Public Affairs. She has been a 
senior editor of the future of children in the Journal of Labor Eco-
nomics and served on the National Economic Council under Presi-
dent Clinton from 1998 to 1999, and her research focuses on labor 
economics and the economics of education. We thank you for being 
with us. 

Seth Harris, whom I have known for a long time, is the Deputy 
Secretary of Labor, the 11th person to hold this position since it 
was created in 1986. Mr. Harris served as a professor of law at the 
New York Law School and director of its labor and employment law 
programs. During this time, he was the senior fellow at the Life 
Without Limits Project of the United Cerebral Palsy Association 
and a member of the National Advisory Commission on Workplace 
Flexibility. He graduated from NYU where he was editor-in-chief 
of the Law Review as well. 

David Hansell is the Acting Assistant Secretary for the Adminis-
tration for Children and Families within the Department of Health 
and Human Services. Prior to his work at HHS, he served as the 
Principal Deputy Assistant Secretary at the Administration for 
Children and Families. He also served as commissioner of the New 
York State Office of Temporary and Disability Assistance and as 
chief of staff of the New York City Human Resources Administra-
tion. He is also a graduate of Yale Law School in my hometown of 
Connecticut. You are very familiar with Yale Child Study Center, 
I presume, as well. 
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Dr. Thelma Meléndez is the Assistant Secretary for Elementary 
and Secondary Education. In that capacity, she serves as the prin-
cipal advisor to the U.S. Secretary of Education on all matters re-
lated to pre-K, elementary, and secondary education. She earned 
her doctorate from the University of Southern California where she 
was in the Rossier School of Education program, specializing in 
language literacy and learning. Prior to arriving at the Department 
of Education, Dr. Meléndez served as the superintendent of the Po-
mona Unified School District in California. 

And Dr. Howard Koh is the Assistant Secretary for Health at the 
Department of Health and Human Services. In that role, Dr. Koh 
oversees the HHS Office of Public Health and Science, the commis-
sioned corps of the U.S. Public Health Service in the Office of the 
Surgeon General. He also serves as the senior public health advisor 
to the Secretary. And in keeping with the great tradition of the 
panel, Dr. Koh is also a graduate of Yale College and the Yale 
School of Medicine. You are beginning to think there is some pat-
tern in all of this. 

[Laughter.] 
And I would be remiss if I did not point out that his brother is 

a great friend of mine as well and is actively involved with the 
State Department. So, Dr. Koh, we thank you for joining us as 
well. 

And with that, let me turn to our witnesses. Again, I presume 
some of you may have supporting data for some of the testimony 
you are going to provide for us this morning. I will just make the 
unanimous consent that all supporting data and information and 
materials that you think would help give us a solid foundation on 
which to draw some conclusions in this committee will be included 
in the record as well. 

With that, Dr. Rouse, you are on. 

STATEMENT OF CECILIA ELENA ROUSE, Ph.D., MEMBER, 
COUNCIL OF ECONOMIC ADVISERS, WASHINGTON, DC 

Ms. ROUSE. Good morning, Chairman Dodd, Senators Merkley 
and Casey. I am very pleased to represent the Council of Economic 
Advisers this morning at this important hearing, and I thank you 
very much for your strong commitment to improving the lives of 
children and their families. 

In my written testimony, I document the status of children in 
America in three areas: economic status, health, and education. To 
the extent possible, I assembled data that reflect their status since 
the beginning of the recession, although at this point such data are 
often unavailable. 

Let me begin with trends in economic status. Between 1990 and 
2007, expansions in the economy brought increases in family in-
come and with that decreases in the percentage of children living 
below the poverty level. Along many dimensions, the biggest gains 
over the past 20 years occurred during the economic expansion of 
the 1990s. The bottom line is that a good economy is good for ev-
eryone, especially children. 

Unfortunately, the recent recession has had a negative impact on 
this progress. The median income for families with children has de-
creased, and as a result, the percentage of children living in pov-
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erty has also increased. In 2008, the most recent data available, 19 
percent of children lived in poverty and 8.5 percent, or over 6 mil-
lion, lived in extreme poverty. 

As far as child health is concerned, there has been progress in 
some dimensions such as rates of infant mortality, exposure to en-
vironmental hazards, and health insurance coverage largely due to 
the Children’s Health Insurance Program. 

Unfortunately, trends in the area of childhood diseases offer a 
more mixed picture. The percentage of children with cavities, the 
most common chronic disease among children, has declined, but the 
prevalence of asthma has increased. 

Most importantly, the rate of childhood obesity has increased sig-
nificantly. In the late 1970s, 5.5 percent of children were consid-
ered obese. Today that number has increased to 17 percent. And 
unfortunately, childhood obesity has been associated with a variety 
of immediate and future health problems. Many of the future 
health problems stem from the fact that these obese children are 
more likely to become obese adults. A recent estimate suggests that 
overall obesity is responsible for almost 10 percent of total annual 
medical expenditures, or nearly $150 billion per year. The direct 
medical costs of obesity have been estimated to be similar in mag-
nitude to those associated with smoking. 

Finally, I document that along some dimensions, U.S. student 
educational achievement has improved. However, the level of 
achievement is not nearly as impressive. Proficiency on national 
tests is low and our standings in international comparisons have 
slipped. 

So what has been and what will likely be the impact of the reces-
sion on well-being of American children? A vast academic literature 
has generally found that children from wealthier families have 
higher educational attainment, are healthier, and are more likely 
to go on to have successful labor market outcomes than their poor-
er counterparts. Given this relationship, the impact of the current 
recession on children is of great concern. While it is too early to 
know for certain, by all expectations it will set us back. 

Recognizing that my colleagues will speak about many of the 
Federal Government’s efforts in several initiatives supported by the 
administration, I would like to briefly underscore four areas that 
I believe are important for improving the well-being of children. 

First, given the importance of family circumstances on child well- 
being, an important short-run change is a solid and timely eco-
nomic recovery. This is why the HIRE Act and extension of unem-
ployment benefits were so important. 

In addition, the President has continued to call for additional 
support for small businesses, as well as for funding to help retain 
teachers. 

Second, with the alarming increase in childhood obesity, it is im-
portant that we find a way to improve nutrition and healthy life-
styles among American children. A notable step is to expand and 
improve the Federal nutrition program. In addition, the First 
Lady’s Let’s Move! campaign calls upon everyone who has an effect 
on children’s health to act together to end the epidemic of child-
hood obesity within a generation. 
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Third, the competitiveness of the U.S. economy depends on the 
productivity of its workers. The Federal Government’s investments 
in education and training have moved in the right direction. Fur-
ther, reauthorizations of the Elementary and Secondary Education 
Act and the Workforce Investment Act, as well as making the 
Early Learning Challenge Fund a reality, will enable the Federal 
Government to continue these efforts. 

Finally, one of the biggest changes that impacts the lives of chil-
dren is that an increased proportion are raised in households in 
which all parents work in the labor market. While many employers 
have adapted to the changing family circumstances of U.S. workers 
by providing flexibility in the workplace, too many do not. Wider 
adoption of such practices may well benefit more firms’ workers in 
the U.S. economy as a whole, including children whose parents can 
more fully attend to their health care, schooling, and other needs. 

The Federal Family and Medical Leave Act was a historic first 
step toward helping workers balance the responsibilities to their 
families, as well as to their employers. As of 2007, 82 percent of 
all workers in the private sector had access to unpaid family leave. 
We very much appreciate your leadership, Senator Dodd, on the 
FMLA, and the Administration supports further efforts in this 
area. 

In sum, the well-being of children has improved along many di-
mensions over the past 2 to 3 decades. While it has improved, there 
is still work to be done especially in light of the recent recession. 
The Federal Government has played and must continue to play a 
significant role in maintaining and accelerating progress. Such ef-
forts include sound economic strategies that enable parents to pro-
vide for their children, improved access to quality health care, and 
high quality education from cradle to career. These investments are 
critical as our future prosperity depends on ensuring that Amer-
ican children from all backgrounds have the opportunity to become 
productive workers. 

Thank you for your dedication to these issues and for holding 
this important hearing. I would be happy to address any questions 
that you may have. 

[The prepared statement of Ms. Rouse follows:] 

PREPARED STATEMENT OF CECILIA ELENA ROUSE, PH.D. 

Good afternoon Chairman Dodd, Ranking Member Alexander, and distinguished 
members of the subcommittee. 

I am very pleased to represent the Council of Economic Advisers (CEA) at this 
important hearing and thank you for your strong commitment to improving the lives 
of children and their families. I focus my remarks on documenting the status of chil-
dren in America in three areas: economic status, health, and education. To the ex-
tent possible, I have assembled data that reflect their status since the beginning of 
this recession although at this point such data are often unavailable. I conclude by 
suggesting four areas in which it is particularly important to bring change in order 
to improve the well-being of children. 

The bottom line is that a good economy is good for the well-being of all, and espe-
cially children. Along many dimensions, the biggest gains over the past 20 years oc-
curred during the economic expansion of the 1990s, as poverty rates in families with 
children dropped dramatically as did some important measures of health, such as 
rates of infant mortality. Given the link between the economy and child well-being, 
we must remain vigilant to maintain these gains in the wake of the recent reces-
sion, as investments in children are investments in the future prosperity of America. 
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THE STATE OF CHILDREN IN AMERICA 

Trends in Economic Status 
Between 1990 and 2007, U.S.-real gross domestic product grew at an average an-

nual rate of 3.0 percent, and unemployment averaged 5.4 percent; growth was par-
ticularly strong during the 1990s. Not surprisingly, the resources available to chil-
dren improved during this time as family incomes also rose. As evidence, the me-
dian income of families with children increased by 12 percent during this period 
fueled by an increase of 16 percent between 1990 and 2000. Consistent with this 
economic growth, the percentage of children living below the poverty level decreased 
from 21 percent to 18 percent between 1990 and 2007, as shown in Table 1.1 

Unfortunately, the recent recession has had a negative impact on this progress. 
In 2008, the median income for families with children decreased by 2.3 percent from 
the previous year and the percentage of children living in poverty increased to 19 
percent. Moreover, 8.5 percent of children (over 6 million) lived in extreme poverty 
(defined as having family income less than 50 percent of the poverty threshold). The 
percentage of children in food-insecure households jumped to 22.5 percent in 2008, 
up from 16.9 percent in 2007, and is the highest percentage since data collection 
began in 1995.2 According to the 2010 KIDS COUNT Data Book recently released 
by the Annie E. Casey Foundation, most experts expect the child poverty rate to 
increase significantly over the next several years.3 

Trends in Child Health 
Before the recession the United States had also witnessed improvements in child 

health along many dimensions. For example, the rate of infant mortality—which 
serves as an important indicator of the health of a nation as it reflects a number 
of other measures, including maternal health, quality of healthcare, and socio-
economic conditions—decreased from 9.2 infant deaths per 1,000 live births in 1990 
to 6.7 in 2007. Similarly, the proportion of children covered by health insurance in-
creased from 87 percent in 1990 to 89 percent in 2007 (see Table 1). 

Progress has also been made in reducing the impact of environmental hazards, 
such as lead poisoning and unsafe drinking water, on child health over the past two 
decades. Lead poisoning can cause a multitude of health problems from learning dis-
abilities and behavioral problems to seizures, coma, and death. Young children and 
children living below the poverty line in older housing are particularly at risk. For-
tunately, blood lead levels have decreased in recent decades; for example, the per-
centage of young children (ages 1–5) with more than 10 micrograms of lead per deci-
liter of blood dropped from 8.6 percent between 1988 and 1991 to 1.4 percent be-
tween 1999 and 2004.4 Access to safe drinking water is another important environ-
mental measure of health since children are especially sensitive to certain contami-
nants in drinking water, which have the potential to cause illness, developmental 
disorders, and cancer. The positive news is that the percentage of children served 
by community water systems that did not meet all applicable health-based drinking 
water standards has dropped from 18 percent in 1993 to 6 percent in 2008, although 
estimates have fluctuated during that time period. 

While there has been some progress in terms of child health over the past 20 
years, trends in the area of childhood diseases offer a more mixed picture. The most 
common chronic disease among children is dental caries (cavities). And, the percent-
age of children (ages 5–17) with untreated cavities has declined from 24.3 percent 
in the late 1980s and early 1990s to 16.3 percent in more recent years. In contrast, 
the prevalence of asthma, another very common chronic childhood disease, increased 
in past decades (1980s and 1990s). More recent data show that in 2008, 9.5 percent 
of children (under 18) had asthma, an increase from 8.8 percent in 2001. 

Asthma is a major cause of childhood disability and can be very burdensome in 
terms of both medical and indirect costs. For example, in 2003, 12.8 million school 
days were missed due to asthma among those who reported at least one asthma at-
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tack in the previous year.5 In addition, even after controlling for higher asthma 
prevalence, minority children have much greater rates of adverse outcomes, which 
include emergency department visits, hospitalizations, and death.6 

Depression is another important medical condition with 8.3 percent of youth (ages 
12–17) reporting at least one ‘‘major depressive episode’’ in the past year in 2008. 
Depression negatively impacts development and well-being of adolescents; however, 
not all youth are affected equally.7 For example, in 2008, female adolescents were 
almost three times as likely as males to have had a major depressive episode in the 
past year. The prevalence of this condition among all youth has not changed in re-
cent years. 

Most importantly, the rate of childhood obesity has increased significantly from 
the past. Child obesity is defined as a body mass index (BMI) at or above the 95th 
percentile for children of the same age and sex. In the second half of the 1970s, 5.5 
percent of children (ages 2–19) were considered obese. This proportion increased to 
17 percent of children in the most recent data available (2007–8). When including 
overweight children (with a BMI between the 85th and 94th percentiles), this num-
ber nearly doubles to 32 percent.8 Childhood obesity has been associated with a va-
riety of immediate and future health problems including high cholesterol and high 
blood pressure, both risk factors for cardiovascular disease, as well as asthma, dia-
betes, and psychological stress such as low self-esteem. 

Researchers estimate that direct medical costs for children with elevated BMI are 
estimated to be $3 billion per year.9 In addition, many of the future health problems 
stem from the fact that obese children are more likely to become obese adults. And, 
obesity across all age groups is costly in terms of both direct medical costs and indi-
rect costs that arise from losses in productivity, absenteeism, and premature death. 
Estimates suggest that obesity is responsible for almost 10 percent of total annual 
medical expenditures, or about $147 billion per year in 2008.10 Another study found 
that between 1987 and 2001, increases in the proportion of, and spending on, obese 
people relative to people of normal weight account for 27 percent of the rise in infla-
tion-adjusted per capita spending.11 Conservative estimates find that the direct 
medical costs of obesity are similar in magnitude to those associated with smok-
ing.12 

TRENDS IN EDUCATION 

Along some dimensions U.S.-student achievement has improved over the past 30 
years, particularly as measured by the National Assessment of Education Progress 
(NAEP), the Nation’s Report Card. For example, as shown in Figure 1, the perform-
ance of 9-year-olds (who are typically enrolled in 4th grade) and 13-year-olds (typi-
cally 8th grade) improved in mathematics between 1978 and 2008. Nearly three- 
quarters of 13-year-olds in 2008 scored above the 1978 median, with similar gains 
throughout the distribution. The performance of 17-year-olds (typically 12th grad-
ers) has also improved, although the gain was smaller. 

Despite this progress, the level of achievement is not nearly as impressive. In the 
most recent tests, only 32 percent of 8th graders were proficient in reading and only 
34 percent in math, where a student is deemed ‘‘proficient’’ if he or she dem-
onstrates age- or grade-appropriate competency over challenging subject matter and 
shows an ability to apply knowledge to real-world situations.13 

This low level of attainment, which is observed at both the secondary and post- 
secondary levels, is underscored in international comparisons. Among the cohort 
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born between 1943 and 1952 (that largely completed its education by the late 
1970s), the United States has the highest percentage with at least a bachelor’s de-
gree (or the equivalent) compared to other developed nations. However, that per-
centage has not grown in the United States while increasing substantially in other 
countries. The OECD data suggest that only 40 percent of Americans born between 
1973 and 1982 have completed associate’s degrees or better which is lower than that 
in 11 other countries (led by Canada and Korea, where up to 56 percent completed 
some post-secondary degree or extended certificate program).14 High school gradua-
tion rates show a similar pattern as the United States has slipped from the top to 
the middle in recent cohorts. 

These relatively low rates of educational attainment have costs to both the indi-
vidual and to society. As one example, individuals who have not graduated from 
high school earn less than those with a high school degree and are significantly less 
likely to be employed at a stable full-time job or one that pays benefits much less 
at all. As a result of their relatively poorer labor market prospects, these workers 
contribute less in taxes and are more likely to draw on public assistance. By one 
estimate, high school dropouts earn approximately $300,000 less over their lifetime 
than high school graduates (with no further education and in present discounted 
value terms) and contribute about $70,000 less in taxes.15 

And so there is work to be done to strengthen the education and training of Amer-
ican workers and as we do so, it is important to emphasize that the task of improv-
ing later educational outcomes begins before elementary school. School readiness 
which involves both cognitive skills—as measured by vocabulary size, complexity of 
spoken language, and basic counting—and social and emotional skills—such as the 
ability to follow directions and self-regulate—is critical to later educational and 
labor market success. Children who arrive at kindergarten without these skills lack 
the foundation on which later learning will build. And yet relatively recent research 
indicates that as many as 45 percent of entering kindergartners are ill-prepared to 
succeed in school.16 Because investments in the youngest members of U.S. society 
generate better-prepared students and healthier workers that earn higher wages, 
economists have estimated that the long-run benefits outweigh the costs of a high- 
quality pre-school. Steven W. Barnett and Leonard N. Masse estimate that a dollar 
investment in one program produced $2.50 in long-run savings for taxpayers.17 
James Heckman, Nobel Laureate in Economics, and his colleagues estimated even 
higher savings of $7 from another program.18 

THE IMPACT OF FAMILY CIRCUMSTANCES ON CHILD WELL-BEING AND IMPLICATIONS FOR 
THE IMPACT OF THE RECESSION ON CHILDREN 

A vast academic literature has attempted to explain the role of family economic 
resources on child well-being and has generally found that children from more ad-
vantaged families have better outcomes than those from less advantaged back-
grounds. Children from wealthier families have higher educational attainment, are 
healthier, and are more likely to go on to have successful labor market outcomes 
than their poorer counterparts. 

More specifically, studies have found that income is associated with a number of 
education-related outcomes such as a child’s cognitive abilities and school achieve-
ment. One study found that children in families with incomes below 50 percent of 
the poverty line scored significantly lower on a set of cognitive tests than children 
in families with incomes at 150–200 percent of the poverty line.19 Another study es-
timated that on average, children who had experienced poverty during some or all 
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of their adolescence completed between 1.0 and 1.75 fewer years of schooling than 
children who had not.20 Similarly, proficiency rates on the NAEP assessments are 
much lower for those whose family incomes make them eligible for a free or re-
duced-price lunch, as shown in Figure 2. The low achievement in these subgroups 
is also reflected in low attainment as measured by high school completion, college 
enrollment, and college completion. 

There is a similar relationship between family circumstances and health out-
comes. For example, researchers in one study that controlled for maternal education 
and family structure found that children in families facing long-term poverty had 
more behavioral problems than children who had never dealt with poverty.21 In an-
other, average blood lead levels were found to be 60 percent higher for children 
(ages 1–5) in lower-income families than for those in higher-income families.22 Simi-
larly, poverty remains a significant factor in the prevalence of cavities with 26 per-
cent of children in poverty having untreated cavities compared to just 11.8 percent 
of children with family incomes at or above 200 percent of the poverty threshold. 

Given the relationship between family circumstances and child well-being, of 
great concern is the impact of the current recession on children. Since December 
2007, total private employment decreased by 7.9 million, and the current unemploy-
ment rate remains unacceptably high at 9.5 percent. Children have also been ad-
versely affected as the percentage of children living in a household with at least one 
unemployed parent more than doubled between 2007 and 2009 such that now 1 in 
10 children live in a household with at least one unemployed adult (see Figure 3). 
Further, over 2 million homes were foreclosed in 2008 and the number of people in 
families that were homeless rose by 9 percent that year. According to one study, 
more than 450 school districts had an increase of at least 25 percent in the number 
of homeless students between the 2006–7 and 2007–8 school year 23 In the 2008– 
9 school year, the U.S. Department of Education reported a 20 percent increase in 
the number of homeless students.24 

While it is too early to know for certain the impact of this recession on children, 
by all expectations, it will set us back. Homeless children are, generally speaking, 
more likely to suffer from health and mental health problems and to perform poorly 
in school, than children in stable housing.25 Job loss not only affects the workers 
who lost their jobs, but also has a lasting impact on their children. In one important 
study, economists followed the lives of children whose fathers lost their jobs due to 
plant closings and those whose fathers had not been displaced. The researchers 
found that, as adults, the annual earnings of children whose fathers had been dis-
placed were 9 percent lower than those whose fathers had not been displaced; they 
were also 3 percentage points more likely to ever receive public assistance.26 

The recession also has had a negative impact on older youth: the unemployment 
rate for youth (ages 16–24) was 18.2 percent last month, nearly double the national 
unemployment rate. This weak labor market will likely adversely impact their fu-
ture labor market outcomes as well. One study found that students who graduated 
during a recession experienced persistent lower wages than those who graduated 
during better times.27 Specifically, a 1 percentage point increase in the national un-
employment rate decreased initial wages by 6 percent. Even 10 years after gradua-
tion, the wage loss was still present at 4 percent. I note that this difficulty that 
young adults are having gaining exposure to the world of work, is one reason that 
the President has joined with Members of Congress to support funding for summer 
youth employment. 

Given the current length of this recession, it is important to look not only at im-
pacts of transitory poverty but also at the impact of longer-term poverty on child 
well-being. Persistent poverty status affects a plethora of outcomes, ranging from 
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adult earnings to criminal behavior to health. Researchers estimate that the total 
difference in lifetime earnings between children who lived in persistent poverty and 
children who did not amounts to about 1.3 percent of 2008 GDP.28 Children living 
in poverty are more likely to be involved in criminal activity, which will cost society 
at least $170 billion annually. And due to the incidence of poor health in poorer chil-
dren, direct expenditures on health care are estimated to cost an additional $22 bil-
lion a year. 

While family income plays a big role in these adverse outcomes, there are also 
indirect channels through which the recession will affect children. For example, one 
study found that job loss is associated with increased divorce rates.29 Children in 
unstable families have poorer school performance and increased behavioral prob-
lems, and unemployment can also cause stress for parents, which can affect their 
behavior with their children.30 This, in turn, can affect children’s emotional adjust-
ment.31 

Finally, it is important to highlight one indicator of child well-being that, thanks 
to the Federal Government, has not suffered during the recession—health insurance 
coverage for children. Given that over one-half of Americans obtain their health in-
surance through their employer, hard economic times can bring increases in the 
numbers of children without health insurance coverage. Not surprisingly, the pro-
portion of children covered by private health insurance has continued to decrease 
since the start of the recession. Fortunately, the increase in the proportion of chil-
dren covered by public health insurance more than compensated for the decline in 
private insurance. According to the Census Bureau, about 10 percent of children 
were without health insurance in 2008. A more recent estimate from the National 
Health Interview Survey suggests that in 2009, 8.2 percent of children were without 
health insurance, the lowest level on record. These positive developments will con-
tinue as a result of the historic expansion of the Children’s Health Insurance Pro-
gram, which extended coverage to 2.6 million additional children in fiscal year 2009, 
and the Patient Protection and Affordable Care Act of 2010, which will end limits 
on pre-existing conditions, extend the period of time during which children can stay 
on their parents’ health insurance, and make health insurance more affordable for 
all. 

WHAT HAS TO CHANGE FOR CHILDREN TO DO BETTER? 

Recognizing that my colleagues will speak about many of the Federal Govern-
ment’s efforts and several initiatives supported by the Administration, I would like 
to underscore four general areas that I believe are important for improving the well- 
being of children. 
A Speedy Economic Recovery 

First, given the importance of family circumstances on child well-being, an impor-
tant short-run change is a solid and timely economic recovery. The CEA estimates 
that by the middle of the second quarter of 2010, the American Recovery and Rein-
vestment Act of 2009 (ARRA) had raised the level of real GDP by 2.7 to 3.2 percent 
and the level of employment by 2.5 to 3.6 million relative to what they would have 
been without it.32 However, unemployment remains at 9.5 percent, and recent eco-
nomic data indicate that while a recovery is starting to take place, much stronger 
job gains are needed to put the millions of Americans who have lost their jobs since 
the start of this recession back to work. This is why the HIRE Act, the jobs tax cred-
it that provides an incentive for small businesses to hire unemployed workers, is 
so important to this economy, as is extension of unemployment benefits. In addition, 
the President has continued to call for additional support for small businesses as 
well as for additional funding to help retain teachers as we head into the next 
school year. When parents have jobs that provide the resources to put nutritious 
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food on the table and a safe and stable place to live, it is reflected in the well-being 
of their children. 
A Commitment to Healthy Children 

Second, with the alarming increase in childhood obesity and the associated health 
and economic consequences that ensue, it is important that we find a way to im-
prove nutrition and healthy lifestyles among American children. A notable step is 
to expand and improve the Federal nutrition program. Two bills currently awaiting 
floor votes—the Healthy, Hunger-Free Kids Act in the Senate and the Improving 
Nutrition for America’s Children Act in the House—aim to increase children’s access 
to healthier meals by providing additional funds to child nutrition programs, includ-
ing the National School Lunch Program. The improved child nutrition program will 
not only assist schools in meeting meal requirements and enrolling eligible children 
but also support nutrition education in schools to promote healthy eating habits. In 
addition, the First Lady’s Let’s Move! campaign calls upon everyone who has an ef-
fect on children’s health (from parents to teachers to political leaders) to act to-
gether to end the epidemic of childhood obesity within a generation. To assist in 
achieving this goal, a White House Task Force on Childhood Obesity was estab-
lished by the President and is implementing a series of 70 recommendations. 
A Commitment to a World-Class Education 

Third, the competitiveness of the U.S. economy depends on the productivity of its 
workers. A growing share of jobs requires workers with greater analytical and inter-
active skills, which are typically acquired with some post-secondary education. And 
yet students cannot succeed in post-secondary education and training programs if 
they are ill-prepared. While the current U.S. education and training system has 
been shown to provide valuable labor market skills to participants, it could be more 
effective at encouraging completion and responding to the needs of the labor market. 
As detailed in the CEA report, ‘‘Preparing the Workers of Today for the Jobs of To-
morrow,’’ a comprehensive strategy must include a solid early childhood, elemen-
tary, and secondary system that ensures students have strong basic skills; institu-
tions and programs that have goals that are aligned and curricula that are cumu-
lative; close collaboration between training providers and employers to ensure that 
curricula are aligned with workforce needs; flexible scheduling, appropriate cur-
ricula, and financial aid designed to meet the needs of students; and incentives for 
institutions and programs to continually improve and innovate; and accountability 
for results.33 

The Federal Government’s investments in these areas have moved in the right di-
rection particularly with some of the innovative investments in the ARRA and the 
Health Care and Education Reconciliation Act of 2010. The Reauthorizations of the 
Elementary and Secondary Education Act of 1965 and the Workforce Investment 
Act will enable the Federal Government to continue these efforts so that the U.S. 
education and training system can once again be first in the world. The Administra-
tion also remains committed to working with Congress to make the Early Learning 
Challenge Fund a reality. This proposal, if enacted, would challenge States to estab-
lish model systems of early learning and ensure that more children enter school 
ready to learn and succeed. 
Workplaces That Recognize Changes in Family Economic Structure 

Finally, as documented in the CEA report, ‘‘Work-Life Balance and the Economics 
of Workplace Flexibility,’’ one of the biggest changes that impacts the lives of chil-
dren is the growing participation of women in the labor force. For example, while 
in 1968, 48 percent of children were raised in households where the father worked 
full-time, the mother was not in the labor force, and the parents were married; by 
2008, only 20 percent of children lived in such households. As a result, an increased 
proportion of children are raised in households in which all parents work in the 
labor market (for single-parent households, this means that the one parent works; 
for two-parent households, both parents work). In 1968, 25 percent of children lived 
in households in which all parents were working full-time; 40 years later, that per-
centage had nearly doubled.34 

In addition, compared with 1965, in 2003 women spent more time on market work 
and significantly less time on non-market work such as food preparation, kitchen 
cleanup, and washing clothes. For men, the patterns were reversed as they spent 
substantially fewer hours on market work and somewhat more hours on non-market 
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work.35 With men and women both performing non-market and market work, often 
one or both of them need the ability to attend to family responsibilities such as tak-
ing children to doctors’ appointments. And while many employers have adapted to 
the changing family circumstances of U.S. workers by providing flexibility in the 
work place (most commonly by allowing workers to periodically change when they 
work), many do not. 

While the costs and benefits of adopting flexible work arrangements vary by em-
ployer, the benefits of adopting such management practices can outweigh the costs 
by reducing absenteeism, lowering turnover, improving the health of workers, and 
increasing productivity. As such, to the extent employers may not have accurate in-
formation about the costs and benefits of these practices and because benefits may 
extend beyond the individual employer and its workers, wider adoption of such poli-
cies and practices may well benefit firms, workers, and the U.S. economy as a 
whole, including children whose parents can more fully attend to their health care, 
schooling, and other needs. 

CONCLUSION 

While the well-being of children has improved along many dimensions over the 
past two to three decades, there is still work to be done especially in light of the 
recent economic recession. The Federal Government has played, and must continue 
to play, a significant role in maintaining and accelerating progress through im-
proved access to sound economic strategies that enable parents to provide for their 
children, quality health care, and high quality education from cradle to career. 
These investments are critical as our future prosperity depends on ensuring that 
American children from all backgrounds have the opportunity to become productive 
workers. 

Thank you for your dedication to these issues and for holding this important hear-
ing. I would be happy to address any questions that you may have. 
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Table I. Selected Indicators of Child Well-Being: 
Poverty, Infant Mortality, Health Insurance, and Obesity 

1990 2000 2007 2008 

Children (Ages 0-17) Living in Poverty" Percent 

Below 100% Poverty 20.6 16.2 18.0 19.0 

Below 50"10 Poverty 8.8 6.7 7.8 8.5 

Infant Deaths per 1,000 Live Births 

Infant Mortalitl 9.2 

Health Insurance Coverage
C 

at Some Time 
During the Year for Children (Ages 0-17) 

Any Health Insurance 87.0 

Public Health Insurance 21.9 
Private Health Insurance 71.1 

Children (Ages 2-19) who are Obese 
d 10.0 

• Percentages include children not related to the householder. 

b Infant deaths are deaths before an infant's first birthday. 

6.9 6.7 

Percent 

88.4 89.0 90.1 

24.4 31.0 33.2 
70.2 64.2 63.5 

Percent 

13.9 16.9 

'Children are considered to be covered by health insurance if they had public or private coverage at any 
time during the year. Some children are covered by both types of insurance; hence, the sum of public 
and private is greater than the total. Public health insurance for children consists mostly of Medicaid, 
but also includes Medicare, the State Children's Health Insurance Programs (SCHIP). and the Civilian 
Health and Medical Care Program of the Uniformed Services (CHAMPUsrTricare). 

d Obesity defined as body mass index (BMI) greater than or equal to sex- and age-specific 95th 
percentile from the 2000 CDC Gromh Charts. Excludes pregnant females. Obesity data presented are 
for the selected ranges of years: 1988-1994, 1999-2000,2007-2008. 

SOURCES: U.S. Bureau of Labor Statistics, Current Population Survey, Annual Social and Economic 
Supplements; The Annie E. Casey Foundation, KIDS COUNT Data Center. datacenter.kidscount.org; 
CDClNational Center for Health Statistics, National Health and Nutrition Examination Survey. 
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Figure 1. Long-tenn Trend Math Perfonnance, 1978-2008 
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Figure 2. 8th Grade National Math and Reading Achievement Levels 
I by ~ow-Income Status, 2009 
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Senator DODD. Thank you very much, Dr. Rouse. It was very 
helpful. 

Mr. Harris, welcome. 

STATEMENT OF SETH D. HARRIS, DEPUTY SECRETARY, 
U.S. DEPARTMENT OF LABOR, WASHINGTON, DC 

Mr. HARRIS. Mr. Chairman, Senators Casey and Merkley, thank 
you so much for inviting me to testify about the Labor Depart-
ment’s efforts to improve the lives of children in America. 

Mr. Chairman, it is a special honor and a distinct pleasure to re-
flect on your 30-year career as one of this Nation’s leading advo-
cates for America’s workers and children. Because of your service, 
working parents and their children are more prosperous, they are 
healthier, and they live in a fairer world. You were motivated by 
a simple but fundamental principle: Workers do not merely work. 
They are people, whole people. And our workplace policies must 
value their contributions in the workplace while respecting the re-
alities of their everyday lives. Workers’ families need both their 
economic support and their loving care. Your dedication to this vi-
sion has helped to humanize the American workplace so that mil-
lions of workers can satisfy both of these needs. 

Mr. Chairman, your departure at the end of this Congress will 
mark the end of an era and a great loss for America. At the Labor 
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Department, we share your values and we are committed to car-
rying on your work. 

Secretary Solis has laid out a simple and straightforward vision 
for the Labor Department: good jobs for everyone. Good jobs are 
found in safe and healthy workplaces. They provide opportunities 
to acquire the skills workers need for the jobs of the future and to 
ensure workplace flexibility for family and personal caregiving. 

Mr. Chairman, we believe this vision nicely reflects your life’s 
work on behalf of working families. The Family and Medical Leave 
Act, which the Labor Department administers, has helped more 
than 50 million Americans balance the demands of work with the 
needs of their families and their own health. In doing so, the 
FMLA promoted the economic security of American working fami-
lies. Mr. Chairman, without your hard work, as Dr. Rouse said, the 
FMLA would not have become the law of the land. 

While the FMLA is essential to workplace flexibility, you know 
well, Mr. Chairman, that the FMLA provides eligible workers only 
with unpaid job-protected leave, and many families simply cannot 
afford to miss a paycheck. The Obama administration has endorsed 
your Healthy Families Act to assure workers get at least 7 days of 
paid sick leave. This fundamental workplace standard will assure 
that workers can stay home if they or their children are sick and 
do so without fear of losing their job or income. 

As important as the rights protected by the FMLA are, they can 
be frustrated when a family cannot afford good quality health care. 
The Patient Protection and Affordable Care Act will completely 
change the quality of life for the millions of American families who 
live in fear of doctors’ bills or a notice from the insurance company 
canceling their policy. Again, Mr. Chairman, your leadership was 
essential in getting this landmark health insurance reform law 
passed. 

Again, workers are pillars of our economy and their families. 
This is especially true for nearly 9 million working women who are 
also heads of household. Simply the financial health of families in-
creasingly depends upon women. Both women and men must be 
able to secure their families’ places in the middle class and this 
means that all workers must earn wages that can support a family. 
However, gender wage inequality stubbornly persists. For this rea-
son, we thank you, Mr. Chairman, for championing the Paycheck 
Fairness Act. 

Good jobs for everyone includes assuring that young people have 
the skills they need to compete in the rapidly changing global econ-
omy. The Department administers several programs that benefit 
young adults entering the workforce. Under the Workforce Invest-
ment Act, the Department administers youth activities funds with 
our State and local partners that deliver job training, work experi-
ence, and job placement services to low-income youth who experi-
ence barriers to employment. Many eligible young people do not 
have basic skills and the population we serve frequently includes 
homeless youth, runaways, pregnant or parenting teens, ex-offend-
ers, school dropouts, or foster children. These young people are, in-
deed, fortunate that you and your colleagues in the Senate fought 
to ensure that the Recovery Act included $1.2 billion or the WIA 
youth funds. This funding enabled more than 325,000 youth across 
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the United States to experience employment during the summer of 
2009. 

The Labor Department also prepares older children and young 
adults to become productive contributors to our economy through 
programs like Job Corps and Youth Build. By taking low-income 
youth and placing them on a career pathway with job training and 
support, the Department helps them lay the foundation for lifetime 
income security and, when they start families, a better future for 
their children. 

Mr. Chairman, I have only skated over the surface of the Labor 
Department’s work on behalf of children. We enforce the FLSA’s 
child labor protections. We support transitional jobs as part of the 
President’s Fatherhood Initiative, among many other activities I 
would be delighted to talk about during Q&A. 

Let me close by saying, Mr. Chairman, your absence from the 
Senate will be a great loss for America’s working families and chil-
dren. In tribute to your legacy and in full recognition of the work 
yet to be done, we will fight to ensure that your vision of a human-
ized labor market and compassionate workplaces continues to guide 
the work of the Department of Labor. 

Thank you again for inviting me to testify today, and I look for-
ward to our questions. 

[The prepared statement of Mr. Harris follows:] 

PREPARED STATEMENT OF SETH D. HARRIS 

Good morning Chairman Dodd, Ranking Member Alexander, and members of the 
subcommittee. Thank you for inviting me to testify about the Labor Department’s 
role in improving the state of America’s children. 

Mr. Chairman, it is my great honor and distinct pleasure to have this opportunity 
to reflect on your 30-year career as one of this Nation’s leading advocates for Amer-
ica’s workers and children. Because of your service, the lives of working parents and 
their children are more prosperous, healthier, and more fair. You have fought for 
the rights of women, minorities, children, and those whose voices are not always 
heard. These Americans may not know your name. But they know the products of 
your endeavors. And your efforts, very simply, have made their lives immeasurably 
better. 

Your impressive accomplishments in the House of Representatives and in the U.S. 
Senate were motivated by a simple but fundamental principle: workers don’t merely 
work. They are more than economic inputs into America’s economy or costs on an 
employer’s ledger. They are people—whole people—and our workplace policies must 
value their contributions in the workplace while respecting the realities of their ev-
eryday lives. Workers are also parents, spouses, and adult children of aging parents. 
Their families need both their economic support and their loving care. Your dedica-
tion to this vision has helped to humanize the American labor market and American 
workplaces so that millions of workers can satisfy both of these needs. As you re-
minded your colleagues just a few years ago, 

‘‘When we talk about a more compassionate America, nowhere is that more 
evident than in our caregiving leave policies. No one should have to choose be-
tween work and family.’’ 

To that, Mr. Chairman, we would add only a resounding ‘‘Amen.’’ 
Your departure at the end of this Congress will mark the end of an era and a 

great loss for America, but your work will live on. At the Labor Department, we 
share your values and we are committed to carrying on your work. We also fully 
expect that we will hear from you, even after your retirement, if we stray from the 
path you have laid out. 

On behalf of Secretary Solis, the 17,000 men and women of the U.S. Labor De-
partment, and the millions of working Americans whom we serve, thank you for 
your outstanding leadership and service. 
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SECRETARY SOLIS’ VISION AND GOOD JOBS FOR EVERYONE 

Secretary Solis has laid out a simple and straightforward vision for the Labor De-
partment: Good Jobs for Everyone. We are the Department of Good Jobs for Every-
one. Good jobs can be found in safe and healthy workplaces, and in fair and diverse 
workplaces. Good jobs support a family by increasing incomes and narrowing the 
wage gap, while providing opportunities to acquire the skills and knowledge that 
workers will need for the jobs of the future, particularly in high-growth and emerg-
ing industry sectors like ‘‘green’’ jobs. Good jobs help middle-class families remain 
in the middle class. They also provide upward mobility and a pathway to the mid-
dle-class for low-wage workers and those disenfranchised from the labor market. 
Good jobs facilitate the return to work for those individuals who experienced work-
place injuries or illnesses and are able to work, while providing sufficient income 
and medical care for those who are unable to do so. Good jobs ensure that workers 
have a voice in their workplaces, and provide health care coverage and retirement 
security. And finally, good jobs provide workplace flexibility for family and personal 
care-giving. Mr. Chairman, we believe that this vision nicely reflects your life’s work 
on behalf of working families. 

In the remainder of my testimony, I will discuss how Secretary Solis’ vision of 
Good Jobs for Everyone seeks to address the concerns of working families and chil-
dren from birth through the beginnings of adulthood. The Labor Department admin-
isters programs that help ensure good jobs for parents and, in doing so, provides 
access to a better childhood for their offspring. Simply put: children have the great-
est opportunities when their parents can provide them with economic security and 
family stability. But the Labor Department also assures that children have the op-
portunity to acquire the education and develop the skills they need to become pro-
ductive contributors in the new American economy and, in turn, the economic bul-
warks for their families. Just as you have advised, Mr. Chairman, our goal and the 
goal of our partners in the agencies testifying here today is to help workers succeed 
as whole people, in the workplace and in the home. 

WORKPLACE FLEXIBILITY AND LEAVE: FAMILIES BALANCING LIFE’S DEMANDS 

The right to take job-protected leave to care for a child who is sick is absolutely 
essential to the concept of a ‘‘good job.’’ It recognizes the dual role that working par-
ents play. The seemingly never-ending juggling act that parents face in trying to 
balance work life and family life begins as soon as a baby arrives, continues beyond 
that first call home a school nurse makes when a child has a fever or a broken bone, 
and remains when a call comes from a nursing home to resolve a health issue for 
an ailing parent. That is why one of the tenets of Secretary Solis’ definition of Good 
Jobs for Everyone is that a good job ‘‘provides workplace flexibility for family and 
personal care-giving.’’ 

You know better than anyone, Mr. Chairman, that the Family and Medical Leave 
Act (FMLA) provides this necessary flexibility. The passage of the FMLA was the 
most important legislative event of its time for the lives of working families. This 
landmark law gave working Americans the right to take unpaid leave to be there 
for their families when it counts: when a child, parent, or spouse has a serious ill-
ness, or when a baby is born or adopted. The FMLA has helped more than 50 mil-
lion Americans balance the demands of the workplace with the needs of their family 
and their own health, and in doing so promoted the financial stability and economic 
security of American working families. As President Clinton noted when he made 
FMLA the first legislation he signed into law, your bill set a long overdue standard 
of fairness in the workplace. Mr. Chairman, there can be no doubt that without your 
hard work and persistence, the FMLA would not have become the law of the land, 
and countless American workplaces would be void of the basic standard of fairness 
it mandates. 

The impact that the FMLA has on the health and well-being of our Nation’s chil-
dren cannot be overstated. More mothers and fathers have the opportunity to bond 
with their newborns. Employees recuperate more quickly and completely from ill-
ness resulting in greater productivity upon their return. Children are healthier, in-
fection rates in childcare facilities decrease, and parents are less likely to postpone 
or skip their children’s vaccination schedules all because their parents are provided 
job-protected sick leave.1 

Guided by Secretary Solis, the Department of Labor has recommitted itself to the 
enforcement of the FMLA. The Department’s Wage and Hour Division (WHD) en-
sures that workers’ FMLA rights are protected. In one instance, WHD was able to 
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successfully assist a working mother who was a manager at a Dollar General store 
near Houston, TX. She needed to leave from work for the birth of her child and noti-
fied her employer 2 months before she was to give birth. The employer, however, 
failed to properly notify the employee of her rights and responsibilities under the 
FMLA, and subsequently terminated her employment while she was on leave for the 
birth of her child. Fortunately, a WHD investigator was able to recover several 
thousand dollars in back wages for this new mother. Such gross violations of the 
law are inexcusable and will not be tolerated. 

As you know, Mr. Chairman, family life is constantly changing, and the rules and 
regulations that govern workplace flexibility must keep pace. The Department is 
committed to ensuring that all working parents have the tools they need to balance 
work and family life—even if their families do not fit the ‘‘traditional’’ definition. 
The Department recently updated FMLA guidance to respond to the ever-increasing 
diversity in modern American families. Seventeen years after the enactment of the 
FMLA, the Wage and Hour Division published a new Administrator’s Interpretation 
clarifying that the definition of a ‘‘son or daughter’’ includes the concept of in loco 
parentis—that is, the person who has day-to-day responsibility for a child is entitled 
to take job-protected leave to care for that child who is seriously ill. Under this in-
terpretation, the brother who receives a call in the middle of the night that his sis-
ter and her infant daughter have been in a serious car wreck; the woman who is 
awaiting the birth of her same-sex partner’s biological child; or the grandmother 
who is the sole guardian of a grandchild forced to stay home from school because 
of an asthma attack, are entitled to take the necessary leave because they have as-
sumed the role of a parent. 

More than 100,000 children growing up with same-sex parents can benefit from 
this important interpretation of the FMLA, while countless children being parented 
by grandparents, domestic partners, and other extended family members will also 
benefit. The specific make-up of a family should have no effect on the life of a child, 
nor does it change the pivotal role a caregiver plays in that child’s development. The 
Labor Department’s updated FMLA guidance is yet another small step towards en-
suring that all children, regardless of the family they come from, are properly cared 
for. 

While the FMLA is essential to the workplace flexibility needed by today’s work-
ing families, Mr. Chairman, you have acknowledged that it has its limitations. As 
it stands, the FMLA provides eligible workers only with unpaid leave, and many 
families simply cannot afford to miss a paycheck. In 2008, the Department’s Bureau 
of Labor Statistics (BLS) found that only 61 percent of private-sector employees are 
offered paid sick leave for their own illness or injury. Only 23 percent of the lowest 
10 percent of wage earners had access to paid sick leave, and only 17 percent of 
that group had access to personal leave. The Administration supports your efforts 
to secure more access to paid leave for American workers. As you know, the Presi-
dent’s budget included an initiative to encourage States to set up paid leave funds. 

In addition, at a hearing about the H1N1 flu pandemic you chaired last year, I 
was proud to announce the Administration’s strong endorsement of your Healthy 
Families Act. Your great friend Senator Edward M. Kennedy introduced this impor-
tant legislation, and I applaud you for continuing to champion this bill. The Healthy 
Families Act would provide workers with 7 days of paid sick leave. This funda-
mental workplace benefit will assure that workers can stay home if they or their 
children are sick, and do so without fear of losing their job or critical income. We 
look forward to continuing your fight to get this important legislation enacted. 

HEALTH CARE 

For decades, as health care costs rose astronomically, insurance companies im-
posed more and more restrictions on health insurance policies, and fewer employers 
offered health benefits, American workers found it harder and harder to provide for 
their families’ most basic need for health care. As important as the rights protected 
by FMLA are, they can be substantially frustrated when a parent who takes FMLA- 
protected leave to care for a sick child cannot afford to take that child to a doctor. 
The Patient Protection and Affordable Care Act (Affordable Care Act) will com-
pletely change the quality of life for the millions of American families who live in 
fear of doctors’ bills or a notice from the insurance company that their policy had 
been canceled. 

Mr. Chairman, you have been a true leader in the fight for guaranteed health care 
for children and were instrumental in the passage of health care reform. Through-
out your career, you have fought for health care reform based on your deep belief 
that quality, affordable and accessible health care for every single American should 
be a right, not a privilege. Passage and enactment of the Affordable Care Act has 
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secured your place in history as a champion for the ordinary working Americans, 
all of whom will benefit from this new law. 

The benefits this law will provide for working families are immense. Even low- 
income workers will have the peace of mind that comes with having quality health 
care coverage for the whole family. Workers will decide what job works best for their 
families based on relevant factors, like pay, location, career advancement opportuni-
ties, and job satisfaction. No longer will workers be held hostage to a job simply be-
cause they cannot afford to lose the health care benefits that come with it. Now, 
all workers will have access to quality affordable coverage. Simply removing the pre- 
existing condition limitation will have a profound effect on American workers. Work-
ers with chronic medical conditions will not be tied to one job for the rest of their 
lives. As workers find jobs that better match their skills, employers will benefit as 
well. 

At the Department of Labor, we are proud to be one of the lead agencies imple-
menting the Affordable Care Act. The Department has worked with the Depart-
ments of Health and Human Services and Treasury to issue regulations on coverage 
of preventive services, pre-existing condition exclusions, lifetime and annual limits, 
rescissions, patient protections, grandfathered health plans, and most relevant to 
this hearing, the extension of coverage for adult children. I will talk more later 
about how the Department helps ease young adults’ transition into the workplace, 
but I would like to note that the Affordable Care Act’s requirement that health 
plans and insurance companies extend coverage for adult children up to the age of 
26 significantly helps young adults make good decisions about their first jobs, in-
stead of being driven into a job just for health care coverage or risking living with-
out care while they job hunt. 

INCOME SECURITY 

As I mentioned earlier, the Department of Labor views workers as pillars of the 
economy and their families. To support a structure, a pillar must be strong and 
grounded on a solid foundation. In human terms, workers must earn wages that 
allow them to support their families and have the necessary skills to keep those 
jobs. Poverty is antithetical to a safe and secure family. My former colleague Dr. 
Harry Holzer testified at the first hearing of this series on the ‘‘State of the Amer-
ican Child’’ about how unemployed parents and childhood poverty are linked to neg-
ative long-term consequences for the future employment and earnings of children. 
When parents struggle to provide for their children’s needs, children suffer in both 
the short- and long-term, and recognition of this link magnifies the implications of 
the current economic crisis. As witnesses at that first hearing discussed, the recent 
recession and continuing unemployment crisis will have lasting impacts on today’s 
American children. 

That is why the Labor Department helps families by fighting for wage earners 
to get the pay that they are entitled to and providing them with a solid foundation 
of training so they can secure the jobs that will help them secure or find their place 
in the middle class. 

ENSURING FAIR PAY 

The growing number of female breadwinners in this country means that the fi-
nancial health of families increasingly depends on women. With nearly 9 million 
working women who are also heads-of-household, the Labor Department is com-
mitted to making sure that pathways out of poverty are open to women as much 
as they are to men. Often, however, the mere opportunity is not enough. As the 
Chairman knows well, gender wage inequalities stubbornly persist, and women of 
color often bear a disproportionate share of this burden. 

For this reason, Mr. Chairman, thank you for championing the Paycheck Fairness 
Act for the last seven Congresses. You have been at the very forefront of this fight, 
and it is a fight this Administration has pledged to continue. Enacting this impor-
tant legislation would enhance the Equal Pay Act and bring economic justice to 
America’s working women; in doing so, this country would take another step to-
wards ensuring that many fewer mothers would have to choose between paying the 
bills and caring for their loved ones. 

Though President Obama affirmed his commitment to equal pay for women by 
signing the Lilly Ledbetter Fair Pay Act into law, Secretary Solis, this Administra-
tion, and you, Mr. Chairman, all agree that more must be done. As a result, the 
President established the National Equal Pay Enforcement Task Force. The Depart-
ment’s Office of Federal Contract Compliance Programs is working with other agen-
cies across the government to ensure that the promise of equal pay for women is 
fulfilled. 
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FATHERS AND TRANSITIONAL JOBS 

Responsible fathers are also crucial to the economic security of families. The 
President is firmly committed to promoting and supporting responsible fatherhood. 
As part of this commitment, the Labor Department’s Employment and Training Ad-
ministration (ETA) is working closely with the Department of Health and Human 
Services’ (HHS) Administration for Children and Families (ACF) to launch a new 
initiative to test and evaluate transitional jobs. Transitional jobs typically provide 
subsidized employment, supportive services and job placement assistance to partici-
pants with little work history. These opportunities help vulnerable workers over-
come substantial barriers to work, build a resume, and move into long-term, unsub-
sidized employment. ACF has provided technical assistance on how child support 
enforcement would affect program approaches in the Labor Department’s Transi-
tional Jobs demonstration projects for low-income non-custodial parents. We believe 
that stable employment for fathers will have long-term beneficial effects for their 
children. 

JOB TRAINING FOR THE YOUTH OF TODAY, PARENTS OF TOMORROW 

The Department of Labor invests in job training for all workers. It is another 
tenet of Good Jobs for Everyone that a good job provides opportunities to acquire 
the skills and knowledge for the jobs of the future. Secretary Solis and Assistant 
Secretary for Employment and Training Jane Oates have testified before the HELP 
Committee numerous times on the Department’s full array of job training programs 
and how they support the economic security of America’s families through lifelong 
job training, knowledge, and skills acquisition. I will not take the committee’s time 
to go over these programs again. As I mentioned earlier, however, these programs 
are critical to helping families reach and remain in the middle class in a 21st cen-
tury economy. 

Instead, I would like to focus on the Department’s job training programs that ben-
efit young adults who are just leaving childhood and entering the world of work. 
The Secretary’s vision of Good Jobs for Everyone includes ensuring that young peo-
ple have access to careers in high-growth industries and the skills they need to com-
pete in the global economy. This vision aligns with your determination, Mr. Chair-
man, to improve life opportunities for our children and youth. In due time, children 
become adults and have their own children. Putting these young adults on a track 
to gainful, skilled employment early in life is the best way to ensure not only their 
own success, but the future success of their children. Research suggests paid work 
experience may improve educational and employment outcomes for at-risk youth.2 

Under the Workforce Investment Act of 1998 (WIA), the Department administers 
Youth Activities funds allocated to State and local areas to deliver a comprehensive 
array of youth workforce investment activities. These activities help ensure that 
youth obtain the skills and knowledge needed to succeed in a knowledge-based econ-
omy, and emerging industry sectors such as healthcare and ‘‘green’’ jobs. WIA au-
thorizes services to low-income youth, ages 14 to 21, who experience barriers to em-
ployment. Many eligible young people are deficient in basic skills, and are fre-
quently homeless, runaways, pregnant or parenting, criminal offenders, school drop-
outs, or foster children. 

As you know, Mr. Chairman, WIA programs serve both in-school and out-of-school 
youth, including youth with disabilities and other youth who may require additional 
assistance to complete an educational program or to secure and hold employment. 
By providing them with access to tutoring, alternative secondary school services, 
summer employment, occupational training, work experience, supportive services, 
leadership development opportunities, mentoring, counseling, and follow-up services, 
participants are prepared for both post-secondary education and ultimate employ-
ment. The WIA Youth program typically serves between 250,000 and 300,000 youth 
per year. 

These young people are indeed fortunate that you and your colleagues in the Sen-
ate fought to ensure that the American Recovery and Reinvestment Act (Recovery 
Act) included increased funding for WIA programs. The Recovery Act provided an 
additional $1.2 billion in WIA Youth funds, with an emphasis on summer employ-
ment. The Recovery Act also allowed the Department to increase the age of eligi-
bility for youth services to 24 years of age. DOL’s ETA is encouraging summer youth 
programs to develop work experiences that would expose young people to jobs in the 
emerging ‘‘green’’ economy. For example, in Philadelphia, PA, many youth received 
a combination of post-secondary training with worksite experiences in green jobs. 
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Some of these youth participated in a partnership with Temple University, which 
provided them with Environmental Research Internships and experience working 
with researchers in the field. The summer work experiences described above are es-
pecially critical for low-income youth. This Recovery Act funding enabled more than 
325,000 diverse youth to experience employment during the summer of 2009. Of 
these youth, approximately 159,000 were African-American, 7,000 were American 
Indian or Alaska Native, 6,000 were Asian, and 87,000 were Latino.3 

Recovery Act funding also enabled ETA and ACF to promote subsidized summer 
employment opportunities for similar low-income youth. To date, we are aware of 
at least 15 States that will be using the Temporary Assistance for Needy Families 
(TANF) Emergency Contingency funding provided in the Recovery Act for summer 
employment programming, giving youth access to a multitude of support services 
and occupational skills training. 

Unfortunately, the summer youth programs have not yet been funded this sum-
mer. Funding these programs is essential, even at this late date. We hope that Con-
gress will still act so we can help students this summer and into the fall. 

In addition to the WIA services described above for low-income students enrolled 
in high school, the Labor Department also provides alternative pathways to success-
ful employment for disconnected youth and those who do not graduate from high 
school. One such initiative is the Department’s YouthBuild program, which provides 
job training and educational opportunities for low-income or at-risk out-of-school 
youth ages 16 to 24. By providing these youth with the opportunity to acquire aca-
demic and work-related credentials while constructing or rehabilitating affordable 
housing for low-income or homeless families in poor communities, the YouthBuild 
program creates opportunities to re-engage out-of-school youth in education, skills 
training, and leadership development while serving their community. Many 
YouthBuild program graduates continue on in community or 4-year colleges to gain 
the education and skills that they need to be productive in the 21st Century econ-
omy. 

Recently, YouthBuild programs have begun providing training in green construc-
tion techniques, which will help youth compete for jobs in a changing construction 
sector. The Lake County YouthBuild program in northern Chicago trains its young 
people in green construction and has begun installing solar water heating and solar 
electricity in the low-income housing that it builds in its community. In addition, 
the Department has introduced a new Apprenticeship Training Program, designed 
specifically for YouthBuild, to support the transition of our young people into ap-
prenticeship opportunities in high-growth, emerging sectors of the economy. In Port-
land, OR, YouthBuild created a registered apprenticeship program with the Labor-
ers Union to train its students in weatherization skills, and created green career 
tracks in several fields for its YouthBuild graduates in partnership with Portland 
Community College. 

The Labor Department’s most intensive program that assists youth with employ-
ment is Job Corps. Established 46 years ago to help fight the War on Poverty, Job 
Corps helps at-risk youth with education and job training in an effort to halt the 
perpetual cycle of poverty that claims the livelihood and future success of far too 
many American children. By providing a foothold for graduates to ascend beyond 
low-wage jobs through training and education, Job Corps gives many of its grad-
uates a pathway to the middle-class. Job Corps students and graduates earn aca-
demic credentials, such as a High School Diploma or GED, and industry-recognized 
certifications, State licensures, or apprenticeships in their career technical training 
area. These credentials ensure that graduates have attained the skills and knowl-
edge necessary to compete in today’s labor market, including emerging industries, 
like green jobs. By operating 123 centers in 48 States, Puerto Rico, and the District 
of Columbia, Job Corps provides training and education opportunities to young men 
and women nationwide. Additionally, on-site daycare services at 28 of these centers, 
allow students who may be parents to fully participate in the program 

We have heard numerous success stories from impressive Job Corps alumni. Some 
years ago, James Sollome thought he was on the verge of starvation. His father was 
in prison and he was an unemployed high school dropout who had been living out 
of his car for 4 months. While job-hunting at a local unemployment office, James 
was informed of the opportunities available at the Excelsior Springs Job Corps Cen-
ter. In a little more than a year after joining Job Corps, James graduated with his 
GED and earned his certificate of completion in painting. He went on to college, and 
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in the coming year, he is expecting to graduate with a Ph.D. in pharmacology and 
toxicology from the University of Arizona. 

Another success story comes from a woman in the Chairman’s home State of Con-
necticut. Roccina Blash, a native of Waterbury, graduated at the top of her class 
in the Emergency Medical Training (EMT) program at New Haven Job Corps Cen-
ter. In May 2010, Roccina accepted a full-time position with American Medical Re-
sponse Ambulance Service. She is not alone in her success. There are thousands of 
Job Corps students who have launched thriving careers with the assistance of the 
Department of Labor. 

It is programs like these that typify the Department of Labor’s role in maintain-
ing and promoting the state of the American child. By taking often disenfranchised, 
low-income youth and placing them on a career pathway with job-training and sup-
port, the Department of Labor helps them on the path to lifelong income security 
and economic stability and a better future for their children. 

MAKING SURE FIRST JOBS ARE SAFE AND SUCCESSFUL 

While the Department helps youth transition into the working world, it is also 
part of our mission to ensure that youth are employed only in jobs that are safe 
and age appropriate. Part of building a long-lasting and productive relationship be-
tween young people and work is making sure their early experiences are positive 
ones. An unsafe or age inappropriate job is unlikely to be a successful job. A good 
job is a safe job—no matter how old or young you are. 

Towards this end, the Department vigorously enforces the child labor provisions 
of the Fair Labor Standards Act. The Department recently published new child 
labor rules governing the employment of youth in nonagricultural industries, which 
became effective on July 19, 2010. These changes, which represent the most sweep-
ing revisions to our child labor rules in over 30 years, are crafted to improve the 
occupational safety and health of the workplaces of the 21st Century and the real-
ties faced by working youth and their employers. These rules reflect the hard work 
and commitment of the Labor Department’s Wage and Hour Division and Occupa-
tional Safety and Health Administration, along with our partners at the Depart-
ment of Health and Human Services’ National Institute for Occupational Safety and 
Health. The new regulations give employers clear notice that there are certain jobs 
children are simply not allowed to perform. They also expand opportunities for 
young workers to gain safe, positive work experience in fields such as advertising, 
teaching, banking and information technology, as well as through school-supervised 
work-study programs. With the completion of these rules, DOL staff have turned 
their attention to strengthening the regulatory protections for children working in 
agriculture. 

These strategies work. Last year, Wage and Hour investigators found children 
working in the blueberry fields of North Carolina. While we assessed civil money 
penalties against those farmers and farm labor contractors for the violations, our 
staff also engaged the local community, local departments of social services, and 
State migrant education consultants, to provide alternatives to children whose par-
ents are in the fields and to provide education on child safety. This year, when we 
sent investigators back into the fields unannounced, we found no children working 
in the blueberry fields of North Carolina. We strongly believe that our efforts to pre-
vent young workers from being employed in unsafe occupations and industries will 
lead to fewer injuries and fewer deaths. 

CONCLUSION 

Mr. Chairman, your absence from the Senate will be a great loss for America’s 
working families and children. As President Obama said on the announcement of 
your retirement, ‘‘You have worked tirelessly to improve the lives of children and 
families, but your work is not done.’’ In tribute to your legacy and in full recognition 
of the work yet to be done, we will fight to ensure that your vision of a humanized 
labor market and compassionate workplaces lives on at the Department of Labor. 

My testimony illustrates the ways that the Labor Department enables America’s 
children to succeed and thrive across various life-stages. We are hard at work to 
realize Good Jobs for Everyone—for today’s workers and their families, as well as 
the workers of the future. Thank you for inviting me to testify today. I would be 
happy to answer any questions the committee may have. 

Senator DODD. Well, thank you very, very much, Mr. Harris. It 
is very helpful. I am anxious to ask you some questions about the 
Department of Labor. So we thank you for being here today. 

Yes, Mr. Hansell. How are you? 
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STATEMENT OF DAVID A. HANSELL, ACTING ASSISTANT SEC-
RETARY, ADMINISTRATION FOR CHILDREN AND FAMILIES, 
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, 
WASHINGTON, DC 
Mr. HANSELL. Good morning. Chairman Dodd, Senator Casey, 

Senator Merkley, I am pleased to appear before you to discuss the 
state of children in America. 

But I would first like to join my administration colleagues in tak-
ing this opportunity to express our appreciation to you, Mr. Chair-
man, for your longstanding commitment to improving the lives of 
our Nation’s children. From expanding child care and strength-
ening Head Start, to addressing child abuse and domestic violence, 
this subcommittee, under your leadership has made enormous con-
tributions to children across the country. 

While many children in our Nation are thriving, as you indi-
cated, statistics show that far too many children are growing up in 
poverty without adequate family support and without access to 
quality care and education. The President and Secretary Sebelius 
have established a number of priority initiatives to address these 
challenges. 

Recognizing that children’s early experiences are critical in shap-
ing the foundation for long-term growth and development, one of 
the Secretary’s highest priorities is early childhood development. 
The early childhood programs administered by the Administration 
for Children and Families both provide enriching experiences that 
promote the long-term success of disadvantaged children and assist 
low-income working parents with the availability and cost of child 
care. Child care subsidies are provided to 1.6 million children na-
tionally, and Head Start funds 1,600 grantees in our poorest neigh-
borhoods to serve nearly 1 million children in poverty. 

The Recovery Act included a $2 billion increase in child care 
funding, allowing providers to serve 200,000 more children than 
would otherwise have been possible and make quality improve-
ments to the program. The President’s fiscal year 2011 budget re-
quests another $1.6 billion to sustain this Recovery Act investment 
and outlines a set of principles for child care reauthorization, focus-
ing on serving more low-income children in safe, healthy, nurturing 
child care settings that will promote learning, child development, 
and school readiness. 

The Recovery Act also invested $2.1 billion in expansions to 
Head Start and Early Head Start programs, expansions that the 
President’s budget would sustain in fiscal year 2011. 

We also continue to improve Head Start using the tools provided 
by Head Start reauthorization. We will be significantly increasing 
the expectations for what Head Start programs should achieve by 
strengthening Head Start program performance standards. We will 
be providing the necessary supports to meet those expectations by 
reinventing the training and technical assistance system, and we 
will be strengthening accountability by implementing a system that 
injects competition into the Head Start program for poor per-
forming grantees as envisioned by this subcommittee in the Head 
Start reauthorization. 

The administration is committed to working with States to re-
duce the incidence of child abuse and neglect and provide safe and 
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permanent homes for all of America’s children. Our efforts to pre-
vent the maltreatment of children, to mediate children’s exposure 
to violence, to find permanent placements for those children who 
cannot safely return to their homes, and to provide transitional 
services for older youth are all critical to ensuring that America’s 
children grow into healthy, stable adults. 

We have been working closely with the subcommittee on reau-
thorization of two programs offering critical support for these chil-
dren and young adults: the Child Abuse Prevention and Treatment 
Act and the Family Violence Prevention and Services Act. 

We are also committed to investing in proven programs and 
strategies to positively impact children’s safety, permanence, and 
well-being or in programs that show significant promise in that re-
gard. A new $20 million grant program will be funded shortly to 
support innovative strategies for moving to permanent homes chil-
dren who have been in foster care the longest. 

There is no question that families should be the core support for 
children. Children’s well-being depends on financial and emotional 
support from both parents, and parental employment is the key to 
long-term economic security for families. Bolstered by the $5 billion 
provided in the Recovery Act, our new TANF emergency fund is 
helping families during the economic downturn, including signifi-
cant investments in subsidized employment. States have plans to 
create more than 200,000 jobs for needy adults and youth by Sep-
tember. Given the difficult fiscal choices that States are facing in 
an economy that still has high unemployment, we strongly urge the 
Congress to take action now so that all States can continue to ac-
cess the emergency fund in fiscal year 2011. 

Research suggests that the most stable families consist of two 
parents who are involved and invested in their children’s success. 
The President is committed to promoting responsible fatherhood 
and helping fathers meet their obligations by ensuring that they 
have the broad range of services, including job, relationship, and 
parenting skills training that they need to be successful. The vision 
of the President’s Fatherhood Initiative, in conjunction with serv-
ices offered through our child support enforcement, child care, and 
TANF programs, offer an integrated set of strategies to bolster the 
economic security of especially vulnerable families and their chil-
dren. 

Under your committed leadership, Mr. Chairman, significant 
strides have been made in understanding where we are most chal-
lenged in improving the state of American children and targeting 
funding and attention to policies that seek to address these chal-
lenges. We look forward to continued efforts to ensure that legisla-
tive changes and key investments are made to further improve the 
lives of America’s children. I look forward to answering questions 
after their testimony. 

[The prepared statement of Mr. Hansell follows:] 

PREPARED STATEMENT OF DAVID A. HANSELL 

Chairman Dodd, Ranking Member Alexander, and members of the subcommittee, 
I am pleased to appear before you today to discuss the state of Children in America. 
I would first like to take this opportunity to express my thanks to you, Mr. Chair-
man, for your long-standing commitment to improving the lives of our Nation’s chil-
dren and your tireless efforts on their behalf. 
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From expanding child care and strengthening Head Start to addressing child 
abuse and domestic violence, this subcommittee has made enormous contributions 
to children across the Nation, and we are grateful for your steadfast dedication and 
efforts. You have been influential in targeting funding for services to improve the 
lives of children through these and a wide range of other programs in the Adminis-
tration for Children and Families (ACF), including the Community Services Block 
Grant, the Low Income Home Energy Assistance Program, the Assets for Independ-
ence Program and the Developmental Disabilities Program. 

For purposes of today’s hearing, I will limit the focus of my testimony to early 
childhood development; the safety, permanence, and well-being of our most vulner-
able children; and, fatherhood and economic security (which play a major role in the 
lives of children and their families) and how ACF programs are contributing to 
these efforts. 

I would like to begin by sharing some significant statistics regarding the state of 
many children in this country. 

STATE OF CHILDREN IN AMERICA 

While in many respects American children are doing well, ACF has particular 
stewardship of programs for children and families most at risk for negative out-
comes. As you are keenly aware, there are far too many in need of our services. 

• Poverty—Between 1993 and 2000, the child poverty rate declined from 22.7 per-
cent to 16.2 percent due in substantial part to a near full-employment economy and 
rising employment among single mothers.1 Unfortunately, since 2000 these positive 
trends have not been sustained. By 2008, nearly 1 in 5 children lived in poverty 
and 8 percent of children (5.9 million) lived in extreme poverty, defined as living 
in a family with income less than one-half of the poverty threshold. These are the 
highest percentages of children living in poverty since 1998. About 22 percent of 
children lived in households that were food insecure at times in 2008, an increase 
from 17 percent in 2007 and the highest percentage recorded since monitoring began 
in 1995.2 

• Family Structure—In 2008, 67 percent of children ages 0–17 lived with two 
married parents, down from 77 percent in 1980. Among the 2.8 million children (4 
percent) not living with either parent in 2008, 54 percent (1.5 million) lived with 
grandparents, 25 percent lived with other relatives, and 21 percent lived with non- 
relatives. Of children in non-relative homes, 38 percent (228,000) lived with foster 
parents.3 The percentage of children exiting foster care to a permanent home 
through adoption or guardianship has been increasing. Over 40 percent of births in 
the United States were outside marriage in 2008.4 

• Child Care—Many children spend time with a caregiver other than their par-
ents. The majority of children (61 percent) ages 0–6 received some form of non- 
parental care on a regular basis in 2009.5 At the same time, the parents of more 
than 28 million school-age children work outside the home.6 For both young children 
and those in school, the cost of care and the lack of support too often do not allow 
families the ability to access high quality care, particularly for very young children. 
The average annual price of care for an infant in a center ranged from $4,560 in 
the least expensive State to $15,895 in the highest. A recent report from the Carsey 
Institute found that, among working families who made child care payments for 
their young children, families living in poverty paid 32 percent of their monthly 
family income for child care—nearly five times more than families at 200 percent 
of poverty or higher. 

• Child Maltreatment—In 2008, the rate of substantiated reports of child mal-
treatment was approximately 10 per 1,000 children ages 0–17. Younger children are 
more frequently victims of child maltreatment than older children. Neglect is the 
predominant form of maltreatment for all children and the youngest children are 
most at risk. In 2008, there were 22 substantiated child maltreatment reports per 
1,000 children under age 1, compared with 12 for children ages 1–3, 11 for children 
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ages 4–7, 9 for children ages 8–11, 8 for children ages 12–15, and 5.5 for adolescents 
ages 16–17.7 

ADMINISTRATION PRIORITIES 

While many children across the country are thriving, these statistics show that 
far too many children today are growing up in poverty, without adequate family 
support, and without access to quality care and education. The President and the 
Secretary have established a number of priority initiatives to address these chal-
lenges. The first I would like to discuss focuses on early learning and school readi-
ness. 

EARLY CHILDHOOD DEVELOPMENT 

Recognizing that children’s early experiences are critical in shaping the founda-
tion for their long-term learning, development and growth, one of the Secretary’s 
highest priorities is early childhood development. We know that with nurturing and 
responsive relationships with parents and caregivers and with engaging learning en-
vironments in early care and education settings, young children are capable of tre-
mendous growth and resilience in the face of adversity. That is why we are focused 
both on raising the bar on quality in early childhood programs—including child care 
and Head Start—and on expanding access to high quality programs so more chil-
dren can participate in them. 

Early childhood programs are critical to breaking the cycle of poverty in the 
United States, and are vital to the country’s workforce development, economic secu-
rity, and global competitiveness. The early childhood programs administered by 
ACF are designed both to assist low-income working parents with the cost of child 
care, and to fund programs that provide enriching early childhood experiences that 
promote the long-term success of disadvantaged children. 

Child care subsidies are provided to 1.6 million children nationally through the 
Child Care and Development Fund to reduce the burden of high child care costs for 
low-income working families. Additionally, Head Start funds over 1,600 grantees in 
our poorest neighborhoods to provide enriching early childhood experiences and 
health services to nearly 1 million children in poverty. 

Evidence continues to mount regarding the profound influence children’s earliest 
experiences have on their later success. Because of the strong relationship between 
early experience and later success, investments in high quality early childhood pro-
grams can pay large dividends. 

Recognizing this, the Congress significantly increased funding for both the Child 
Care and Head Start programs through the American Recovery and Reinvestment 
Act (Recovery Act). The Recovery Act included $2.1 billion to fund expansions in 
Head Start, Early Head Start, investments in teachers, classroom materials, and 
services and supports for State Advisory Councils on Early Childhood Development 
and Education. The program will be serving nearly 50,000 additional children in 
Early Head Start and over 13,000 additional children in Head Start. Child Care 
funding increased by $2 billion in the Recovery Act, and the providers will serve 
an estimated 200,000 more children than would otherwise have been supported by 
the program. 

While this is important progress, far too many children still do not have access 
to high quality early childhood services. Head Start serves just over half of poor 
children, Early Head Start serves less than 5 percent, and the Child Care and De-
velopment Fund serves only one in six eligible children. Further, for those receiving 
services, the quality of their experiences has not received adequate attention to 
produce the benefits that all children need and deserve. 

As we move forward, we have a number of goals for our early childhood programs 
including, improving the quality of child care and Head Start programs, fostering 
the integration of ACF’s early childhood programs with other early learning pro-
grams and social services, vertically aligning programs with the elementary and sec-
ondary education system, and strengthening program integrity. 

Using the Child Care and Development Block Grant’s (CCDBG) mandatory 4 per-
cent quality set-aside, we are helping States build a systematic framework for qual-
ity investments. This effort includes taking actions to strengthen the quality of child 
care programs by expanding the number of States with Quality Rating and Improve-
ment Systems (QRIS). The QRIS includes a set of standards that define each level 
of quality, an incentive and support system to help programs meet higher stand-
ards, and outreach to inform parents of what the ratings mean. 
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There is much more that can and should be done to raise the quality of child care 
for America’s children. We look forward to working with Congress to craft a child 
care reauthorization framework, including needed reforms to ensure that children 
receive high quality care that fosters healthy child development and meets the di-
verse needs of families. The President’s fiscal year 2011 budget request proposed an 
increased investment of $1.6 billion for child care and outlined a set of principles 
for reauthorization focusing on serving more low-income children in safe, healthy, 
nurturing child care settings that are optimally effective in promoting learning, 
child development and school readiness. The Early Learning Challenge Fund 
(ELCF) also remains a priority of the Administration and we look forward to work-
ing with Congress to make the ELCF a reality. 

In addition, because high quality early childhood education spans the ages of birth 
to age 8 and involves the transition of children from early childhood programs into 
our Nation’s schools, continued collaboration between the Department of Health and 
Human Services and the Department of Education is essential. Secretary Sebelius 
and Secretary Duncan have been working very closely, and the two Departments 
have a number of joint efforts currently underway. We have formed working groups 
consisting of the best minds in both Departments to address the most pressing 
issues in the early childhood field, including creating a more educated, better 
trained early childhood workforce; better connecting the early education and health 
systems; and improving the way data are collected and used to improve early child-
hood systems at the State level. The two Departments also co-hosted listening ses-
sions across the country to hear from the foremost experts and early childhood prac-
titioners concerning these issues. The Departments consult regularly on the early 
childhood initiatives underway in each Department and will continue to collaborate 
on future initiatives and legislation that are vital to the development and education 
of our Nation’s youngest children, especially efforts to improve the quality of these 
programs and services with the goal of improving child outcomes. 

We also continue to improve Head Start using the tools provided to us by the Im-
proving Head Start for School Readiness Act of 2007. As you may recall, in January 
of this year ACF released the findings of the Head Start Impact Study which 
showed that at the end of 1 program year, access to Head Start positively influenced 
children’s school readiness. When measured again at the end of kindergarten and 
first grade, some of these benefits persisted, but the Head Start children and the 
control group children were at the same level on many of the measures studied. 
While the Head Start program has significantly changed since the study was con-
ducted in 2002, we are using the findings of the Head Start Impact Study and that 
of other studies to improve the program. 

We have developed a set of initiatives outlined in a planning document entitled, 
The Head Start Roadmap to Excellence. These initiatives will strengthen Head Start 
programs in preparing poor children for success in school and life. The initiatives 
in the Roadmap significantly increase the expectations for what Head Start pro-
grams should achieve, provide the necessary supports to meet those expectations, 
and strengthen the accountability provisions for programs that do not meet expecta-
tions. Specifically: 

• To increase what we expect from Head Start programs, we are strengthening 
the Head Start Program Performance Standards. These standards provide a stand-
ard definition of quality services for all Head Start grantees. The revised program 
performance standards will institute best practices in the field of early education 
and child development and ensure that Head Start programs meet the educational, 
health and nutritional needs of the children and families they serve, along with im-
proving program integrity and fiscal management. 

• To provide additional support to programs, we are reinventing the training and 
technical assistance system. The new system will provide ‘‘cascading levels of sup-
port’’ for Head Start programs with National Centers providing information about 
best practices to State Centers, and mentor coaches helping programs to implement 
these best practices at the program level. 

• Finally, to strengthen accountability, we will implement a system that injects 
competition into Head Start by requiring low performing programs to compete for 
continued funding as required by this subcommittee in the Head Start reauthoriza-
tion. This recompetition process is absolutely central to raising the bar on quality 
not only by getting rid of poor performers but in providing significant new incentives 
for programs to improve their performance and offer quality services. We are work-
ing hard to craft a system that is fair and transparent and that will result in a sig-
nificant improvement in program quality. We anticipate publishing the proposed 
rules later this year. 
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Program integrity is one of HHS’s key priorities and applies to all programs ad-
ministered by HHS. The President has charged each Federal agency with launching 
rigorous audits and conducting ‘‘annual assessments to determine which of their 
programs are at risk of making improper payments . . .’’ In response, Secretary 
Sebelius recently established the Council on Program Integrity, which will look at 
all areas within the Department—from Medicare and Medicaid, to Head Start and 
Child Care, to LIHEAP—to conduct risk assessments of programs or operations 
most vulnerable to fraud or abuse; enhance existing program integrity initiatives or 
create new ones; share best practices on program integrity throughout HHS; and 
measure the results of our efforts. 

ACF already has taken steps to enhance program integrity in all of our programs, 
including our early childhood programs. For example, the Office of Head Start has 
created a fraud hotline that will allow information on inappropriate behavior to be 
reported directly to the Assistant Secretary. It also initiated unannounced visits of 
Head Start programs and is developing new regulations to strengthen program in-
tegrity at the grantee level. 

I would like to turn now to our priority goals for ensuring the safety, permanence 
and well-being of children. 

SAFETY, PERMANENCY, AND WELL-BEING OF VULNERABLE CHILDREN 

The Administration is committed to working with States to reduce the incidence 
of child abuse and neglect and provide safe and permanent homes for all of Amer-
ica’s children. The children facing challenges to safety and permanency are among 
the most vulnerable children in our country. Our efforts to prevent the maltreat-
ment of children, mediate children’s exposure to violence, find permanent place-
ments for those children who cannot safely return to their homes, and provide tem-
porary or transitional placements and services for older youth are critical to ensur-
ing that America’s children grow into healthy, stable adults. 

The impact of not addressing the needs of these vulnerable children is far-reach-
ing. Maltreatment in general is associated with a number of negative outcomes for 
children, including lower school achievement, juvenile delinquency, substance abuse, 
and mental health problems.8 Certain types of maltreatment can result in long-term 
physical, social, and emotional problems, and even deaths.9 Children who witness 
domestic violence are at a greater risk of developing behavioral and emotional prob-
lems, cognitive and attitudinal issues, and long term problems.10 Children who wit-
ness domestic violence in their homes are more likely to justify their own use of vio-
lence in their relationships.11 It is imperative that we seek solutions that build on 
promising practices to address the needs of these children. 

We have been working closely with this subcommittee on reauthorization of two 
programs offering support for these populations—the Child Abuse Prevention and 
Treatment Act and the Family Violence Prevention and Services Act. We look for-
ward to continuing these efforts and finalizing enactment of these key pieces of leg-
islation. 

At the same time, this Administration has placed a significant priority on the de-
velopment and implementation of evidence-based and evidence-informed research 
and practice. We are committed to investing in programs and strategies that have 
proven effective through rigorous evaluation, building on promising practices, and 
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promoting innovation to expand the body of knowledge all of which increase the 
portfolio of interventions proven to positively impact children’s safety, permanence 
and well-being. Proven strategies are particularly important in the child welfare and 
well-being arenas because the stakes for children are so high. 

The Administration recently demonstrated its commitment to identifying and rep-
licating best practices for children who stay in foster care the longest by proposing 
a $20 million grant program to fund innovative strategies for moving these children 
to permanent homes. The first year of funds for these grants will be awarded in 
September and the President’s Budget proposes continued funding for these grants 
to identify effective practices for our most vulnerable children. The goals of the inno-
vative approaches to foster care program are to: implement innovative intervention 
strategies that are informed by the relevant literature; reduce long-term foster care 
stays and improve child outcomes; and rigorously evaluate these efforts to provide 
substantial information about the effectiveness of the programs, interventions, and 
practices in reducing long-term foster care. State projects that meet negotiated tar-
gets will be eligible for incentive payments that will be awarded above and beyond 
the base award amount and will be given flexibility in using the incentive payments 
to enhance project-related activities. This initiative to reduce long-term foster care 
is a significant step toward improving services and outcomes for vulnerable children 
who pass through, and often remain in, the child welfare system. 

Another example of the President’s commitment to targeting funds towards evi-
dence-based approaches and testing innovation is the new Home Visiting program 
created in the Affordable Care Act. Just last week, HHS released $88 million for 
development and implementation of high-quality, evidence-based statewide home 
visiting programs, to assure effective coordination and delivery of critical health, de-
velopment, early learning, child abuse and neglect prevention, and family support 
services to young children and families. 

Additionally, the President’s fiscal year 2011 budget requests a $10 million in-
crease in child abuse discretionary activities. These funds will be used to establish 
a new competitive grant program for States to support increased use, and high qual-
ity implementation, of evidence-based and evidence-informed child maltreatment 
prevention programs and activities. The competitive grant program is intended to 
encourage States to use existing funding streams to support community-based pre-
vention activities rooted in a strong evidence base. Funds also will be used to insure 
that child maltreatment prevention and family support is integrated with other 
State systems for children and youth. 

With the current condition of the economy putting additional stress on families, 
States are seeing an increase in child abuse and neglect and domestic violence. At 
a time of increasing pressure on State budgets it is imperative that funding is tar-
geted to evidence-based and evidence-informed approaches to maximize every dollar 
spent protecting and supporting children and families. Further, the cost of address-
ing the consequences of abuse and neglect after maltreatment has happened far ex-
ceeds the cost of investing in evidence-based interventions that prevent abuse from 
occurring or effectively mitigate the consequences of the abuse.12 

The last priority area impacting the state of our Nation’s children that I would 
like to discuss is advancing economic security and fatherhood. 

ECONOMIC SECURITY AND RESPONSIBLE FATHERHOOD 

There is no question that families are the core support for children. Children’s 
well-being depends on financial and emotional support from both parents, and pa-
rental employment is the key to long-term economic security for families. To help 
families succeed in the workforce, we seek to connect parents not only with work, 
but also with educational opportunities and other supports to help them move into 
better jobs, child care to help meet the costs of work and basic needs, and with serv-
ices to address the barriers that sometimes make work difficult for some individ-
uals. 

The Temporary Assistance for Needy Families Program (TANF) provides assist-
ance and work opportunities to needy families and is one of the Nation’s primary 
safety net programs for low-income families with children. Under this $16.5 billion 
block grant program, States have broad flexibility to design programs that strength-
en families and promote work, personal responsibility, and self-sufficiency. Within 
certain Federal requirements, States can determine their own eligibility criteria, 
benefit levels, and the type of services and benefits available to TANF recipients. 
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As with child care, Head Start, and Child Support, the Recovery Act included sig-
nificant investments to bolster the safety net for low-income children and families. 
This legislation affected the TANF program in several key ways, including the es-
tablishment of a new $5 billion Emergency Contingency Fund for States, Territories, 
and Tribes for fiscal year 2009 and fiscal year 2010. This Emergency Fund was 
structured with the recognition that there are multiple ways to help families during 
an economic downturn by expressly providing additional funding for basic assist-
ance, short-term needs, and subsidized employment. To date, ACF has awarded over 
$4 billion in TANF Emergency Funds to 47 States, 17 Tribes, the District of Colum-
bia, and the Territories of the Virgin Islands and Puerto Rico. 

The TANF Emergency Fund has played a crucial role in allowing TANF jurisdic-
tions to respond to the needs of vulnerable children and families during this eco-
nomic downturn. TANF jurisdictions have taken advantage of the opportunities pro-
vided by the Emergency Fund to implement programs and provide benefits that spe-
cifically target children. For example, ACF has awarded Emergency Fund dollars for 
benefits such as back-to-school clothing allowances, scholarships for summer camps, 
and services provided through partnerships with local agencies that operate Sum-
mer Food Service Programs, and community organizations, such as The Boys and 
Girls Club. 

Further, as of July 25, 34 States, the District of Columbia and the Virgin Islands 
have established subsidized employment programs using $1 billion in Emergency 
Funds. These States have plans to create nearly 200,000 jobs by September. This 
is an unprecedented use of funds for subsidized employment programs. In January, 
the Department of Labor and HHS issued a joint letter encouraging workforce and 
human services agencies to work together to explore all funds available for the cre-
ation and expansion of subsidized summer employment programs for low-income 
youth. Taking advantage of this opportunity, and in the absence of additional Work-
force Investment Act (WIA) funding for this purpose, 21 States and the District of 
Columbia are using emergency funds to expand and develop programs specifically 
designed for youth; some have even partnered with their local WIA One Stop Cen-
ters in order to maximize recruitment and implement effective practices. Since 
youth employment is at a 60-year low, this is a crucial investment in supporting 
a robust economic recovery. 

Given the difficult fiscal choices States are facing in an economy that still has 
high unemployment, and the recent extremely positive activity by States, we strong-
ly urge Congress to take action so that all States can access the Emergency Fund 
in 2011 when, unfortunately, unemployment and poverty are likely to remain ele-
vated in the aftermath of the recession. By extending the Emergency Fund through 
fiscal year 2011 and providing additional funding, Congress can help States con-
tinue their innovative efforts to expand employment and strengthen the safety net 
so desperately needed by many low-income children and families. In addition, the 
Department of Labor’s fiscal year 2011 request includes second-year funding for 
their Transitional Jobs Program to demonstrate and evaluate program models, 
which combine short-term subsidized or supported employment with a well-designed 
suite of supportive services and job search assistance during and after the transi-
tional job to help individuals with significant barriers to obtain the skills they need 
to secure unsubsidized jobs. Fiscal year 2010 funding will be used to support and 
rigorously test transitional jobs programs targeting non-custodial parents, a group 
whose employment outcomes are likely to have an important effect on children. 

While employment is a key element of providing support to children, research sug-
gests that the most stable families consist of two parents who also are involved and 
invested in their children’s success. Children who have a quality relationship with 
their father are more likely to stay in school and pursue higher education and are 
less likely to be sexually active, or give birth out of wedlock at a young age.13 Unfor-
tunately, too many fathers today are not engaged and participating in their chil-
dren’s lives. They are not making the emotional and financial contributions they 
could and are, therefore, not having the kind of impact that promotes family and 
child well-being. 

Responsible fatherhood programs can help fathers find work and stay engaged in 
their children’s lives, allowing fathers to provide the emotional and financial support 
every child needs. The President is committed to promoting responsible fatherhood 
and helping fathers meet their obligations by ensuring that they have the broad 
range of services (including job, relationship, and parenting skills training) that 
they need to be successful. On Father’s Day this year President Obama said, 
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‘‘Now, I can’t legislate fatherhood—I can’t force anybody to love a child. . . . 
What we can do is come together and support fathers who are willing to step 
up and be good partners and parents and providers. . . .’’ 

The vision of the President’s fatherhood initiative in conjunction with services of-
fered through Child Support Enforcement, Child Care and TANF offers an inte-
grated set of strategies to bolster the economic security of especially vulnerable fam-
ilies and their children. Our fiscal year 2011 budget request to create a new Father-
hood, Marriage and Family Innovation Fund would build a strong evidence base 
around what service intervention models work to remove barriers to employment 
and increase family functioning and parenting capacity, and identify best practices 
that could be replicated within TANF, Child Support Enforcement, and other State 
and community-based programs. The Innovation Fund will provide for comprehen-
sive programs that can meet the multiple needs that fathers and their families face. 

A guiding premise for us is that children need and deserve the financial and emo-
tional support of both of their parents. Accordingly, we have placed a high priority 
on the effective operation of the Child Support Enforcement program. Child Support 
Enforcement is integral to family economic security and, of course, is an important 
aspect of our responsible fatherhood efforts. This program serves 17 million children 
overall, and half of all poor children. Most families in the program are low-income 
working families and the majority of children are born outside of marriage. Forty- 
five percent of these families formerly received TANF and 13 percent are currently 
in the TANF program. 

In fiscal year 2008, the Child Support Enforcement Program collected $26.6 billion 
in child support, while the total Federal contribution to costs was $4.1 billion. By 
securing support from non-custodial parents, the Child Support Enforcement Pro-
gram lifts a million people out of poverty every year and helps families avoid the 
need for public assistance. Child support provides about 30 percent of income for 
the poor families who receive it, and over 90 percent of the child support money col-
lected by the program is distributed directly to children and families. This rep-
resents a shift in programmatic mission that began with welfare reform, to move 
the program from one that sought to reimburse the Federal and State Governments 
for public assistance paid to families. Distributing more of the support collected to 
families increases and stabilizes family income and strengthens positive outcomes 
for families. The emerging mission of the child support program is to improve child 
well-being by working with both parents to improve parental capacity to support 
their children. 

The Recovery Act temporarily restored Federal matching funds for State expendi-
tures made with child support incentive payments—a long-standing policy that was 
ended by the Deficit Reduction Act of 2005. In the past, State programs relied heav-
ily on this authority to fund operations, and we estimate that program expenditures 
would be cut by over 10 percent without the continued matching funds, since it is 
unlikely that States could afford to make up the reduction in Federal funding. The 
President’s fiscal year 2011 budget requests a total of $4.3 billion for the Child Sup-
port Enforcement Program and includes several legislative proposals, the most sig-
nificant being a 1-year continuation of the Recovery Act provision. 

CONCLUSION 

With the work of this subcommittee, and under your committed leadership, Mr. 
Chairman, significant strides have been made in understanding where we are most 
challenged in improving the state of American children and targeting funding and 
attention to policies that seek to address these challenges. As I have discussed in 
my testimony, the Administration has developed an integrated set of strategies to 
bolster ongoing efforts. Where we can, we are making policy changes and targeting 
resources to effect the change that is needed, but as I have outlined there are a 
number of key areas where we need your help. We look forward to working with 
the Congress to ensure that legislative changes and key investments are made to 
continue to improve the lives of children in America. 

Thank you for the opportunity to address the subcommittee today. I would be 
happy to answer any questions. 

Senator DODD. Thank you very, very much, Mr. Hansell. I appre-
ciate your testimony. 

Dr. Meléndez, welcome and welcome to the committee. 
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STATEMENT OF THELMA MELÉNDEZ DE SANTA ANA, ASSIST-
ANT SECRETARY, OFFICE OF ELEMENTARY AND SEC-
ONDARY EDUCATION, U.S. DEPARTMENT OF EDUCATION, 
WASHINGTON, DC 

Ms. MELÉNDEZ DE SANTA ANA. Thank you very much, Chairman 
Dodd, and thank you, Senator Casey and Senator Merkley. It is a 
wonderful opportunity, actually my first, to testify on behalf of the 
U.S. Department of Education. Mr. Chairman, I especially want to 
thank you, as others have done, for the decades of leadership in 
Congress as a champion for our country’s most vulnerable children 
and families and the founder of the Senate’s first Children’s Cau-
cus. 

As you know, I am the Assistant Secretary of Elementary and 
Secondary Education, and I come to this position with experiences 
as a superintendent, as a principal, and as a classroom teacher, 
and most recently, as you mentioned, as superintendent of the Po-
mona Unified School District. 

I appreciate your leadership in convening these hearings on the 
State of the American Child. It is critical that we are all aware of 
the challenges facing the Nation’s children and families, particu-
larly in these tough economic times. 

Many of us believe that education is the one true way out of pov-
erty for disadvantaged students. In fact, education is critical, not 
just for the success of the individual child, but also for the success 
of this country. There is no doubt that an educated workforce is the 
key to remaining competitive in a global economy and necessary to 
ensuring the prosperity of our communities. 

While we have made great strides as a Nation, we still have a 
lot of work to do. The achievement gap between economically dis-
advantaged students and their more affluent peers is far too wide 
and it starts before kindergarten. In 2005, only 59 percent of poor 
4-year-olds participated in preschool education compared to 72 per-
cent of nonpoor 4-year-olds. This gap continues as children get 
older. 

When we look at NAPE scores of both 4th and 8th graders, we 
continue to see very significant gaps between low-income students 
and their more affluent peers, as well as minority and nonminority 
students. 

Additionally, far too many young people fail to graduate from 
high school on time, especially young African-American, Latino, 
and Native American students. Nationally about 70 percent of stu-
dents graduate from high school on time with a regular diploma, 
but just over half of African-American and Latino and American 
Indian students earn diplomas within 4 years of entering high 
school. And only 13 percent of Latinos and 17.5 percent of African- 
Americans hold a bachelors degree. We must do better. 

That is why the President and Secretary Duncan announced the 
Administration’s program to reduce America’s high school dropout 
rate with General Colin Powell and Alma Powell, the chair of the 
America’s Promise Alliance, who testified at your first in this series 
of hearings. Mr. Chairman, the President has set an ambitious goal 
that by 2020 we will once again have the highest proportion of col-
lege graduates in the world. 
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This goal is the basis of this Administration’s cradle-to-career 
strategy for education reform. Our plan begins with stronger early 
learning programs and services and continues with rigor and high 
expectations to ensure that more students enter high school on the 
path to graduate, prepared for college and a career. And finally, we 
must work to make sure that more students earn a college degree 
that prepares them for a meaningful career. 

The reauthorization of the Elementary and Secondary Education 
Act is an essential means to an end. Our proposal for reauthoriza-
tion, the Blueprint for Reform, includes a focus on high-quality 
teaching and learning, improving equity and excellence, and build-
ing capacity at the State and local levels. The Blueprint is focused 
on closing the achievement gap, raising the bar for all students, 
and as you know, this is a moral and an economic imperative. 
Early learning from birth through 3rd grade is an essential part of 
our strategy for meeting the President’s 2020 goal. Research dem-
onstrates that learning begins at birth and that high-quality early 
learning programs help children, especially high-needs children, ar-
rive in kindergarten ready to succeed in school and life, as Mr. 
Hansell mentioned. 

That is why the Administration’s fiscal year 2011 budget request 
included $9.3 billion over 10 years for the Early Learning Chal-
lenge Fund to support States in strengthening their early learning 
settings. We recognize the difficult fiscal challenges and appreciate 
the work of the Senate Appropriations Subcommittee on Labor, 
Health and Human Services, Education, and Related Services for 
including $300 million for this important priority in the fiscal 2011 
mark. We remain committed to working with Congress to advance 
funding for this initiative and continuing our work on early learn-
ing with the Department of Health and Human Services. 

We are also setting high expectations and improving teaching 
and learning in our K–12 schools. Our approach builds on the ef-
forts of the Nation’s Governors and the State chief school officers 
by supporting State-developed college- and career-ready standards. 
But improving teaching and learning does not end with standards. 
It only begins there. We have got to support high-quality assess-
ments, State and locally developed curricula, and professional de-
velopment for teachers and principals that are aligned to these 
standards. 

Research tells us that teachers are the most important in-school 
factor in student success, but access to effective teachers is not 
equal. High-poverty, high-minority schools and students get short- 
changed. We need to make sure that the best teachers teach where 
they are needed the most. Our proposal provides funds to spur the 
creation of more effective teacher preparation pathways, meaning-
ful career ladders, and stronger supports to retain great teachers 
and programs to reward them for all that they do. 

To address the greatest achievement gaps and the lowest gradua-
tion rates, our proposal drives resources to our lowest performing 
schools. We have all set a goal of turning around 5,000 of our low-
est performing schools, the bottom 5 percent in each State in the 
country. There are schools where achievement has been low for 
years and is not improving. In fact, 2,000 of our high schools 
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produce a majority of our Nation’s dropouts and approximately 75 
percent of our Latino and our African-American dropouts. 

Thanks to the Recovery Act and annual appropriations, we have 
already committed $4 billion in school improvement grants to sup-
port local turnaround efforts. Through our Blueprint and our an-
nual budget request, we will continue to seek resources and sup-
port to turn around these lowest performing schools. 

Our plan recognizes that diverse learners, including English 
learners, migrant, rural, and homeless students and students with 
disabilities, have specific needs that must be addressed through ad-
ditional support. 

Further, thanks to your efforts, we are increasing college access 
and opportunities for more students, providing $40 billion in in-
creased Pell Grants to help more students go to college. And the 
Department has undertaken, over the past 2 years, to simplify the 
student aid application process so that all students can get the aid 
for which they are eligible. 

And finally, our proposal strives to build capacity at the State 
and local levels through our initiatives like Race to the Top which 
includes grants to States for systemic reforms, Investing in Innova-
tion, or i3, which provides grants to districts and nonprofits to de-
velop and scale up promising practices. We need to make great im-
provements and pioneer new models. Our proposal also supports a 
comprehensive approach to student needs through Safe and 
Healthy Students and support for afterschool programs. 

We also want to increase support for strong family and commu-
nity engagement in education. So we propose to double title I fund-
ing for family engagement and require districts and schools to im-
plement strong family and community engagement efforts. 

Through his fiscal year 2011 budget request, the President has 
demonstrated that he is absolutely committed to children and to 
improving their education. He has proposed historic increases for 
education, the largest increase ever requested for ESEA, to ensure 
that students can succeed and that our country can maintain its 
place as a global leader. 

I think we can all agree that the current state of education is not 
good enough, especially when our most vulnerable children and 
families continue to struggle. We must all do better. We must con-
tinue to work together in a bipartisan way to reauthorize and im-
prove ESEA as soon as possible. Our children simply cannot afford 
to wait. 

Once again, thank you, Chairman Dodd. Thanks to the com-
mittee for this opportunity to testify, and I look forward to answer-
ing any questions that you may have. 

[The prepared statement of Ms. Meléndez de Santa Ana follows:] 

PREPARED STATEMENT OF THELMA MELÉNDEZ DE SANTA ANA 

Thank you, Chairman Dodd, Ranking Member Alexander, and members of the 
subcommittee for this opportunity to testify on behalf of the U.S. Department of 
Education. Mr. Chairman, I especially want to thank you for your decades of leader-
ship in Congress, as a champion for our country’s most vulnerable children and fam-
ilies, and the founder of the Senate’s first Children’s Caucus. 

My name is Thelma Meléndez de Santa Ana, and I currently serve as the Assist-
ant Secretary for Elementary and Secondary Education. I come to this position with 
experiences as a superintendent, a principal, and a classroom teacher, most recently 
as the superintendent of the Pomona School District in California. In each position 
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I’ve held, I have been focused on what will improve teaching and learning, to help 
ensure the success of all of our children. 

I appreciate your leadership in convening these hearings on the ‘‘State of the 
American Child.’’ It’s critical that we all be aware of the challenges facing the Na-
tion’s children and families, particularly in these tough economic times. We have to 
see the roadblocks in order to overcome them. 

Many of us believe that education is the one true way out of poverty for disadvan-
taged children. In fact, education is critical not just to the success of an individual 
child, but also to the success of the country. There’s no doubt that an educated 
workforce is the key to remaining competitive in a global economy and that an edu-
cated citizenry is necessary to ensure national prosperity and the common good. 

While we have made great strides as a nation, we have a lot of work to do. The 
achievement gap between economically disadvantaged students and their more af-
fluent peers is far too wide. And far too many young people fail to graduate from 
high school on time—especially young African-American, Latino, and Native Amer-
ican students. 

Nationally, about 70 percent of students graduate from high school on time with 
a regular diploma, but just over half of African-American and Latino and American 
Indian students earn diplomas within 4 years of entering high school. In many 
States, the graduation gap between white and minority students is stunning; in sev-
eral, it is as much as 40 or 50 percentage points. And, only 13 percent of Latinos 
and 17.5 percent of African-Americans hold a bachelor’s degree. We must do better. 
That is why the President and I announced the Administration’s program to reduce 
America’s high school dropout rate, which we announced with General Colin Powell 
and Alma Powell, the chair of the America’s Promise Alliance—who testified at your 
first in this series of hearings. Our goal is that by 2020, we will once again have 
the highest proportion of college graduates in the world—and reaching that goal will 
require focusing attention not only on high school dropouts, but all along the edu-
cational continuum. 

This goal is the basis of this Administration’s cradle-to-college-and-career strategy 
for education reform. Our plan begins with stronger early learning programs and 
services, making sure children enter school ready to learn. Further, we must ensure 
that more students enter high school with strong grounding based on high stand-
ards and effective teaching in elementary and middle school, so they are on a path 
to graduate from high school ready to succeed in college and a career. And, finally, 
we must work to make sure that more students earn a college degree that prepares 
them for a meaningful career. 

The reauthorization of the Elementary and Secondary Education Act (ESEA) is 
an essential means to this end. Our reauthorization Blueprint for Reform includes 
a focus on high-quality teaching and learning, improving equity and excellence, and 
building capacity at the State and local levels. We’ve centered the goals of the Blue-
print on closing the achievement gap and raising the bar for all students. This is 
a moral and economic imperative. 

The years prior to kindergarten are critical in shaping a child’s foundation for 
later school success. Research demonstrates that learning begins at birth and that 
high-quality early learning programs help children, especially high-need children, 
arrive in kindergarten ready to succeed in school and in life. Early learning is an 
essential part of our strategy for meeting the President’s 2020 goal. As the Secretary 
says, we have to get schools out of the catch-up business. 

The Department’s early learning agenda focuses on children from birth through 
third grade, with seamless transitions between preschool and elementary school. 
Our proposal for reauthorizing ESEA supports a continuum of learning that will 
help to close the achievement gap and ensure that every student graduates from 
high school ready to succeed in college and a career. 

Our approach builds on the great efforts of the Nation’s governors and the chief 
State school officers by supporting implementation of State-developed college- and 
career-ready standards. But improving teaching and learning doesn’t end with 
standards—it only begins there. We’ve got to support high-quality assessments, 
State and locally developed curricula, and professional development and commu-
nities of collaborative support for teachers and principals that are aligned to those 
standards. And we need to ensure fair and rigorous accountability, measuring every 
student’s growth towards college and career readiness, as growth and progress are 
critical elements of any picture of how our schools are doing. 

In order to close the achievement gap between economically disadvantaged stu-
dents and their more affluent peers, we must provide better educational opportuni-
ties for all students. 

High quality early learning programs and services are so important to ensuring 
equity and excellence for a child’s educational future. Studies show that at least half 
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of the achievement gap between poor and more affluent children already exists 
when they enter kindergarten. The larger the gap, the harder it is to close later on. 
That is why the Administration’s fiscal year 2011 budget request included $9.3 bil-
lion over 10 years for the Early Learning Challenge Fund, to support and encourage 
States to reform and raise the bar across their early learning settings. Many in Con-
gress worked to include the Early Learning Challenge Fund in the Healthcare and 
Education Reconciliation Act earlier this year. We remain committed to working 
with Congress to advance funding for this important initiative in fiscal year 2011. 

Research also tells us that teachers are the most important in-school factor in stu-
dent success, but access to effective teachers is not equal. We all know that high- 
poverty and high-minority schools are being short-changed—often being taught by 
less experienced, less well-prepared, and less-effective teachers. We need to make 
sure that the best teachers teach where they are needed the most. We want to spur 
the creation of more effective pathways for preparation of teachers, meaningful ca-
reer ladders and stronger efforts to retain great teachers, and we want to support 
educators in their instructional practice and reward them for all they do. Our pro-
posal will provide funds to develop and support effective teachers and leaders and 
make sure that every child has the opportunity to learn from excellent teachers. 

In order to address the greatest achievement gaps and the lowest graduation 
rates, our proposal drives efforts and resources to our lowest performing schools. 

We have set a goal of turning around 5,000 of our lowest performing schools— 
the bottom 5 percent in each State in the country. These are schools where achieve-
ment has been low for years and isn’t improving. Many of these schools produce a 
disproportionate percentage of our high school dropouts. In fact, fewer than 15 per-
cent of all high schools, about 2,000 schools, produce a majority of our Nation’s drop-
outs and approximately two-thirds of Latino and African-American dropouts. 

Thanks to the Recovery Act and annual appropriations, we have already com-
mitted $4 billion to support local efforts to turn around these lowest performing 
schools through School Improvement Grants—up to $6 million to help each of these 
schools. Through our Blueprint and our annual budget request, we will continue to 
seek resources and support to turn around our lowest-performing schools. 

Our plan also recognizes that diverse learners, including English Learners, mi-
grant, rural, and homeless students, students with disabilities, and other vulnerable 
populations have specific needs that must be addressed through additional support. 
For example, to better support English Learners (EL), we are encouraging states to 
develop English language proficiency standards and high-quality assessments that 
prepare EL students to succeed. We also expect schools to understand the diversity 
of their EL populations and better differentiate their supports for subgroups of EL 
students. 

Further, thanks to SAFRA, we are increasing college access and opportunities for 
more students, providing $40 billion in increased Pell Grants to help more students 
go to college. And, the Department has undertaken efforts over the past 2 years to 
simplify the Federal student aid application process so that all students can get the 
aid for which they are eligible. 

Finally, our proposal strives to help build capacity at the State and local levels 
for making the reforms necessary to close the achievement gaps. Our plan recog-
nizes that capacity is a critical element as States, districts, non-profit organizations, 
and communities undertake major changes to improve education for all their stu-
dents. Through our initiatives, like Race to the Top, which provides grants to States 
for systemic reforms, and Investing in Innovation, or i3, which provides grants to 
districts and non-profits to develop and scale up promising instructional practices, 
strategies and supports, we can make great improvements and pioneer new models. 
Our proposal supports a comprehensive approach to students’ needs, including 
through Safe and Healthy Students and support for afterschool programs. We main-
tain important formula funding, and structure competitive programs to target the 
areas that most need those funds. 

We also propose to increase support for strong family and community engagement 
and efforts to create open, welcoming avenues for parents to engage with teachers, 
schools, and programs. We believe that family and community engagement should 
be a requirement for schools and districts, especially as they seek to improve. And 
that’s why we propose to double title I funding for family engagement. In addition, 
through Promise Neighborhood grants, we will support the development and imple-
mentation of a continuum of effective community services, strong family supports, 
and comprehensive education reforms in high-need communities, to improve chil-
dren’s education and life outcomes. 

Through his fiscal year 2011 budget request, the President has demonstrated that 
he is absolutely committed to children and to improving their education—he has 
proposed historic increases for education programs—the largest increase ever re-
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quested for ESEA—to ensure that students can succeed and that our country can 
maintain its place as a global power. 

I think we can all agree that the current state of education is not good enough, 
especially when certain segments of our population, our most vulnerable children 
and families, continue to struggle. We must all do better. And that’s why we must 
continue to work together in a bipartisan way to reauthorize and improve ESEA as 
soon as possible. Our children simply can’t afford to wait. 

Once again, thank you Chairman Dodd, and thanks to the committee for this op-
portunity to testify. I look forward to answering any questions you may have. 

Senator DODD. Doctor, thank you very, very much. I appreciate 
your testimony. 

Dr. Koh, welcome. 

STATEMENT OF HOWARD K. KOH, M.D., M.P.H., ASSISTANT SEC-
RETARY FOR HEALTH, U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, WASHINGTON, DC 
Dr. KOH. Thank you very much, Chairman Dodd, Senator Casey, 

Senator Merkley. It is a great honor to be here today to address 
the state of children’s health and to review the activities of the De-
partment of Health and Human Services to advance the health and 
well-being of America’s children. 

The youth of today are tomorrow’s workers, parents, and leaders, 
and we must provide them with every opportunity to reach their 
full potential for health. So this hearing is of great importance to 
the Nation and to me personally as the Assistant Secretary for 
Health, as a physician who has cared for patients for over 30 years, 
and as a father of three. 

First, Mr. Chairman, thank you for your extraordinary service to 
our Nation’s children and families. Over the past 3 decades, you 
have demonstrated an outstanding commitment to promoting the 
health of children and guaranteeing essential health services. You 
have led so many efforts to build a foundation for health for the 
youngest and most vulnerable in our society. Most importantly per-
haps, you have long recognized that children’s health is shaped by 
a constellation of interconnected factors outside of the realm of in-
dividual biology of disease, including education, economics, family 
environment, policy change, and many other dimensions. Our De-
partment views health through the same broad lens, and we share 
your commitment to a broad societal interconnected approach to 
health to respond to these needs. 

And on a personal note, Mr. Chairman, since I grew up in New 
Haven, CT, attended college and medical school there, and have 
felt your personal support of me and my brother, Legal Advisor 
Harold Koh of the State Department, as we both entered public 
service on the Federal level, I want to thank you for everything you 
have done not just for my family but for so many families across 
this country. 

The public health future of our children rests on more culturally 
competent health care and a major focus on prevention and 
wellness. And we are very proud to be in an administration where 
those priorities are upheld by the President and Secretary Sebelius. 

We know that there will be major demographic shifts over the 
coming decades. By 2050, we have projected 107 million will live 
in the United States, 25 million more than today, and also diver-
sity will expand, as you have heard from my fellow speakers. So 
in these and many other ways, the population of children will grow 
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and change and we must be ready to address these challenges with 
new opportunities. 

In that spirit, the definition of children’s health has expanded 
and is now viewed broadly. In fact, in 2004, an Institute of Medi-
cine report proposed a new definition saying, 

‘‘Children’s health should be defined as the extent to which 
an individual child or groups of children are able or enabled to 
develop and realize their potential, satisfy their needs, and de-
velop the capacities that allow them to interact successfully 
with their biological, physical, and social environments.’’ 

So we embrace this broader definition, and it highlights not just 
the physical health aspects but also mental health and social well- 
being dimensions of true health or, as the World Health Organiza-
tion has stated, ‘‘Health is a state of complete physical, mental and 
social well-being and not merely the absence of disease or infir-
mity.’’ 

I am very pleased to tell you, Mr. Chairman and subcommittee 
members, that the health status of children as a whole has im-
proved in many ways over the last several generations. When we 
look at Healthy People 2010, the Nation has either progressed to-
ward or met many targets that were set a decade ago. For example, 
let me cite a few. 

For childhood immunizations, we are at near record high levels, 
including those related to diphtheria, polio, hepatitis, meningitis, 
pneumococcal infections, and meningococcal disease. 

For Sudden Infant Death Syndrome, we have clear reductions in 
that category. 

For perinatally acquired AIDS, we have had a decreasing num-
ber of new cases. 

Breastfeeding rates have increased. 
We have an increase in health insurance coverage rates for chil-

dren, although we need much more. 
We have a decline in adolescent birth rates after a 2-year in-

crease and a decline in percentage of preterm births for the second 
straight year. 

However, we at the Department and so many others across the 
country are aware of the many, many health challenges that re-
main. For example, childhood obesity. You have already heard that 
theme from my fellow speakers. Preterm births, infant mortality 
with the recent stall in the decline of rates and striking disparities. 
Injury and violence remain leading causes of death for adolescents. 
Conditions such as asthma, autism, and other developmental dis-
orders impact quality of life. Tobacco, alcohol, and other drugs re-
main major challenges for our children. Early sexual activity leads 
to sexually transmitted disease and unintended pregnancy. And 
mental health disorders deserve special attention. 

So at Health and Human Services, we are committed to working 
with you and so many others across the country to address these 
challenges. And there are many, many opportunities and let me 
just cite a few. 

With your great leadership, Mr. Chairman, we have reauthorized 
the Children’s Health Insurance Program and also the Affordable 
Care Act will have such far-reaching implications for generations 
to come. And we are delighted that through these two efforts, cov-



47 

erage will be expanded, prevention will be highlighted, and kids 
will be healthier for the future. 

We are particularly pleased that in the Affordable Care Act, 
there are $15 billion dedicated over the next 10 years in a new 
Public Health and Prevention Fund and also a dedicated effort for 
a new public health and prevention strategy that is going to em-
phasize reaching full potential for adults and children. 

Allow me to comment further on three areas: tobacco, obesity, 
and emotional well-being. 

On June 22, 2009, we entered a new era of prevention and to-
bacco control when the President signed the Family Smoking Pre-
vention and Tobacco Control Act into law. Mr. Chairman, I remem-
ber very fondly being in the Rose Garden with you and thanking 
you for your leadership then, and I want to thank the sub-
committee members who have all been so supportive on tobacco 
control and launching the country to a new era in public health due 
to the passage of this law. 

As you have heard, we are also partnering with the First Lady 
on the Let’s Move! campaign to solve childhood obesity in the next 
generation, and we have many activities in the Department to sup-
port that work, new dietary guidelines coming out for Americans 
in the very near future, and the Affordable Care Act promotes 
many activities about prevention that will focus on obesity. 

And then finally, on emotional and mental health for our kids 
moving forward, last year a very important Institute of Medicine 
report entitled, Preventing Mental, Emotional, and Behavioral Dis-
orders in Young People, articulated the issues and offered broad 
strategies for moving forward with respect to treatment, recovery 
and prevention, and we are embracing those approaches at the De-
partment. 

So in summary, Mr. Chairman and subcommittee members, 
thank you for the opportunity for this brief presentation. By ex-
panding opportunities for our kids, building the right infrastruc-
ture, focusing on prevention and wellness, we have many, many op-
portunities for the future, and we look forward to broadening and 
strengthening our partnerships with you and so many others across 
the country. Thank you very much. 

[The prepared statement of Dr. Koh follows:] 

PREPARED STATEMENT OF HOWARD K. KOH, M.D., M.P.H. 

INTRODUCTION 

Good morning Chairman Dodd, Ranking Member Alexander and members of the 
subcommittee. It is my honor to be here today to review the state of children’s 
health and to present the activities of the Department of Health and Human Serv-
ices (HHS) to advance the health and well-being of America’s 74.5 million children. 
The young people of today are tomorrow’s workers, parents and leaders. We must 
provide them with every opportunity to reach their full potential, which, in turn, 
requires good health. 

First, Mr. Chairman, thank you for your extraordinary service to our Nation’s 
children and families. Over the last 36 years, you have demonstrated an out-
standing commitment to developing policies that promote children’s healthy develop-
ment and guarantee essential health resources. Your leadership has helped millions 
of poor children receive the care they deserve. You have led so many efforts to build 
the foundation for health for the youngest and most vulnerable among us. More im-
portantly perhaps, you have long recognized that children’s health is shaped by a 
constellation of interconnected factors outside of the traditional health realm, in-
cluding education, family environment and community settings. HHS views ‘‘health’’ 
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through the same broad lens. We share your commitment to ensuring that values 
of interconnectedness and shared responsibility are part of all of our continuing ef-
forts to respond to the health needs of infants, children, adolescents and their fami-
lies. 

I am pleased to say that the health status of children as a whole has improved 
significantly over the last few generations. Expanded access to health care and in-
creased commitment to the development of comprehensive and coordinated child 
health initiatives across life stages have led to this improvement. We at HHS are 
acutely aware of the many challenges that remain such as childhood obesity preven-
tion, tobacco control and the onset of mental health disorders, and we are working 
with our Federal, State and local partners to address them. That’s why one of the 
first things President Obama did was sign into law a reauthorization of the Chil-
dren’s Health Insurance Program (CHIP)—a down payment on comprehensive 
health insurance reform. And in March of this year, the President signed the Afford-
able Care Act, putting in place comprehensive reforms that will hold insurance com-
panies more accountable, lower health care costs, guarantee more health care 
choices, and enhance the quality of health care for all Americans. These new laws 
will have far reaching positive impacts on our healthcare system and on children’s 
health and lives for generations to come. 

EXPANDING ACCESS AND IMPROVING QUALITY: CHILDREN’S HEALTH INSURANCE 
PROGRAM REAUTHORIZATION ACT (CHIPRA) AND THE AFFORDABLE CARE ACT 

Expanding Access to Private and Public Coverage 
CHIPRA and the Affordable Care Act greatly expand resources and coverage for 

CHIP and seek to improve the quality of care, including shifting toward a greater 
focus on prevention. CHIPRA and the Affordable Care Act combine to provide an 
additional $69 billion in Federal CHIP allotments through fiscal year 2015. The 
Centers for Medicare and Medicaid Services (CMS) shows that in fiscal year 2009, 
8 million children were enrolled in CHIP, and the funding increases in CHIPRA and 
the Affordable Care Act will allow States to cover millions more children in both 
Medicaid and CHIP. 

Additionally, Secretary Sebelius has initiated the Secretary’s Challenge: Con-
necting Kids to Coverage, a 5-year campaign that will challenge Federal officials, 
governors, mayors, community organizations, tribal leaders and faith-based organi-
zations to enroll the nearly 5 million uninsured children who are eligible for Med-
icaid or CHIP but are not currently enrolled. 

The Affordable Care Act builds on these commitments. Children will benefit from 
new rules of the road that insurance companies have to follow, comprehensive re-
forms that expand access to health coverage, a new emphasis on the quality of chil-
dren’s care, and important new policies and programs that will put prevention first. 

Beginning this year, health insurance companies will be prohibited from excluding 
children from coverage because of pre-existing conditions. Additionally, insurance 
companies will no longer be allowed to impose lifetime dollar limits on essential 
benefits, nor will they be permitted to cancel coverage when an individual gets sick 
just because of a mistake in her paperwork. 

To move toward a system where all children have access to health insurance, the 
new law not only extends CHIP through Fiscal Year 2015 and provides additional 
funding, but also strengthens both Medicaid and CHIP by raising Medicaid’s Fed-
eral income eligibility floor to 133 percent of the Federal poverty level in 2014 and 
maintaining existing levels of coverage for children in CHIP. Furthermore, in 2014, 
families who are not eligible for other affordable coverage will be able to use State 
insurance exchanges to obtain coverage for themselves and their children. 
Improving Quality of Health Care 

To address quality improvement in children’s health care, the Affordable Care Act 
creates quality priorities and promotes quality measurement for children, as well as 
reporting requirements for care children receive. The act outlines provisions to en-
sure there are an adequate number of medical providers to meet increased future 
needs. And, coverage in the new State-based insurance exchanges will include chil-
dren’s dental and vision coverage—two critical forms of coverage that are often not 
included in coverage packages for children. 

Children will also benefit from unprecedented investments in prevention at both 
the individual and community levels, as essential prevention services are more fully 
integrated between the clinic and community. At the individual level, new health 
plans are required to cover recommended preventive services with no cost-sharing 
for the enrollee. These recommended services include regular well-baby and well- 
child visits, routine immunizations, and other screenings that are important to keep 
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kids healthy. Additionally, the Affordable Care Act makes a major investment—$1.5 
billion over 5 years—in evidence-based home visitation programs designed to im-
prove outcomes—including maternal and child health and development outcomes— 
for pregnant women and families with young children. 

To ensure quality and safety of pediatric medications, the Best Pharmaceuticals 
for Children Act and the Pediatric Research Equity Act have stimulated pediatric 
studies of therapies intended for the pediatric populations. As a result, labeling has 
been changed for almost 400 medications to include information to guide safe use 
in children. Before 1997, a majority of medications (approximately 80 percent) that 
were prescribed to pediatric patients were not studied in children. 

At the community level, the Affordable Care Act invests $15 billion over the next 
10 years in public health and prevention programs through the creation of the Pub-
lic Health and Prevention Fund to promote improved health outcomes. Its activities 
will complement the work of the first-ever National Prevention and Health Pro-
motion Strategy, which will emphasize prevention and well-being—identifying and 
prioritizing actions across government and between sectors to benefit Americans of 
all ages. 

By expanding and sustaining the necessary infrastructure to prevent disease, de-
tect it early, and manage conditions before they become severe, HHS is working to 
transform our health care system to keep children healthy and reduce the likelihood 
that children will develop chronic disease later in life. As part of this historic com-
mitment, the Department has leveraged the Communities Putting Prevention to 
Work (CPPW) program, funded through the American Recovery and Reinvestment 
Act (ARRA). This program expands the use of evidence-based strategies and pro-
grams, mobilizes local resources at the community-level, and strengthens the capac-
ity of States. Through its four distinct but unified initiatives, CPPW will: increase 
levels of physical activity; improve nutrition; decrease obesity rates; and decrease 
smoking prevalence, teen smoking initiation, and exposure to second-hand smoke. 
The initiative’s strong emphasis on policy and environmental change at both the 
State and local levels supports an expanding definition of ‘‘health’’ for the public. 

DEFINING ‘‘HEALTH’’ AND HEALTHY CHILDREN 

The definition of ‘‘health’’ in childhood has evolved significantly over time. A cen-
tury ago, when infectious diseases posed the greatest threat, ‘‘health’’ was viewed 
as the absence of disease or premature mortality. Today, ‘‘health’’ in general, and 
children’s health in particular, is now viewed in a broader developmental context. 
A 2004 Institute of Medicine (IOM) report, Children’s Health, The Nation’s Wealth, 
proposed a new definition to reflect these new realities: 

Children’s health should be defined as the extent to which an individual child 
or groups of children are able or enabled to: (a) develop and realize their poten-
tial; (b) satisfy their needs; and (c) develop the capacities that allow them to 
interact successfully with their biological, physical, and social environments. 

This broader definition incorporates not only the physical absence of disease, but 
also highlights healthy development throughout life stages which recognizes the 
critical roles of mental and social well-being. As shown in the Centers for Disease 
Control and Prevention’s (CDC) Adverse Childhood Experiences study, psycho-
logically difficult events in childhood are linked with a range of later physical and 
behavioral health problems, including smoking, suicide, heart and lung disease, 
physical injury, diabetes, obesity, unintended pregnancy, sexually transmitted dis-
eases, and alcoholism (Felitti, et al. 2002). Indeed, as noted by the World Health 
Organization (WHO), ‘‘Health is a state of complete physical, mental and social well- 
being and not merely the absence of disease or infirmity.’’ 

This ‘‘social determinants’’ approach to health is the vision behind the Depart-
ment’s Healthy People initiative—a national health-promotion and disease-preven-
tion agenda that, for the last three decades, has articulated overarching goals, 
emerging public health priorities and tracked movement toward specific targets. In 
the coming decade, Healthy People 2020 proposes four overarching goals: (1) achieve 
health equity, eliminate disparities and improve health for all groups; (2) eliminate 
preventable disease, disability, injury and premature death; (3) promote healthy de-
velopment and healthy behaviors across every life stage; and (4) create social and 
physical environments that promote good health for all. As we prepare for the next 
decade, implement the Affordable Care Act, and enter a new era of prevention, HHS 
will continue using the Healthy People framework as a public health roadmap to 
unify our national dialogue about health, including children’s health, motivate ac-
tion, and encourage new directions in health promotion. 

Wrapping up Healthy People 2010 activities permits an assessment of the status 
of children’s health in relation to targets set a decade ago. Preliminary analyses in-
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dicate that the Nation has either progressed toward or met the target on a number 
of objectives for children. These figures, detailed below, reflect movement on a host 
of diseases, conditions, risk factors, and behaviors for the growing population of U.S. 
children. 

STATE OF CHILDREN’S HEALTH: DATA SNAPSHOT AND PROGRESS TOWARD HEALTHY 
PEOPLE 2010 TARGETS 

The number of children in the United States is increasing. In 2009, there were 
74.5 million children in the United States, 2 million more than in 2000. This num-
ber is projected to increase to 101.6 million by 2050. In 2009, the population of chil-
dren was evenly divided over three age groups: 0–5 years (25.5 million), 6–11 years 
(24.3 million), and 12–17 years (24.8 million). Children’s racial and ethnic diversity 
is projected to grow in the decades to come: by 2023; less than half of all children 
are projected to be White, non-Hispanic. By 2050, 39 percent of U.S. children are 
projected to be Hispanic (up from 22 percent in 2009), and 38 percent are projected 
to be White, non-Hispanic (down from 55 percent in 2009). 

Similar to the Healthy People framework which is used to motivate action on chil-
dren’s health activities and improve health outcomes, the Forum on Child and Fam-
ily Statistics releases an annual report using statistical data from 22 Federal agen-
cies on the well-being of U.S. children and families. This year’s report demonstrates 
a number of key positive trends including: a decline in the percentage of pre-term 
births (for the second straight year); an increase in health insurance coverage rates 
for children; a decline in the adolescent birth rate after a 2-year increase; and teen 
smoking rates at their lowest levels since data collection began for the report. 
Maternal, Infant and Child Health and Early and Middle Childhood 

Perhaps the most notable development is that following years of increases, the 
Nation’s pre-term birth rate declined for the second straight year, from 12.8 percent 
in 2006 to 12.7 percent in 2007 to 12.3 percent in 2008. Decreases in pre-term birth 
rates between 2007 and 2008 were seen for each of the three largest race and eth-
nicity groups: White, non-Hispanic; Black, non-Hispanic; and Hispanic women. Still, 
one out of every eight babies in the United States are born pre-term, and the U.S. 
pre-term birth rate is higher than in most developed countries. 

After decades of decline, the recent stagnation in the U.S. infant mortality rate 
has generated concern among researchers and policymakers. The U.S. infant mor-
tality rate did not decline significantly from 2000 to 2005, showed a slight decline 
from 2005 to 2006, and a non-significant increase from 2006 to 2007. In 2007, a 
total of 29,138 infant deaths occurred in the United States, and the U.S. infant mor-
tality rate was 6.75 infant deaths per 1,000 live births, compared with 6.89 in 2000. 
Furthermore, there persist significant disparities in infant mortality rates among 
racial and ethnic minorities. 

Maintaining and enhancing the success of childhood vaccination is crucial to en-
suring children’s long-term health and public health. Increased immunization rates 
over the last century have improved children’s health and increased life expectancy. 
Today, childhood vaccination rates are at near record high levels but they can still 
improve. 

Autism is more prevalent than previously believed, affecting 1 out of every 110 
American children. 

Chronic diseases continue to affect a large percentage of children. For example, 
nearly 1 in 10 children (9 percent) have asthma, which includes children with active 
asthma symptoms and children with well-controlled asthma. The percentage of chil-
dren with current asthma increased slightly from 2001 to 2008. 

Childhood obesity is another major public health challenge: 1 in 3 U.S. children 
are over-weight or obese. Additionally, a third of children born in 2000 are expected 
to develop weight-related diabetes in their lifetime. Combined data for the years 
2005–8 indicate that Mexican-American and Black, non-Hispanic children were 
more likely to be obese than White, non-Hispanic children. Obesity impacts children 
in almost every facet of their life, not just health. According to the White House 
Task Force on Childhood Obesity’s Report to the President, severely obese children 
have a level of health-related quality of life (a measure of their physical, emotional, 
educational and social well-being) well below their peers that are not overweight. 
Obesity rates are related to poor eating patterns: in 2003–4, on average, children’s 
diets were out of balance, with too much added sugar and solid fat and not enough 
nutrient-dense foods, especially fruits, vegetables, and whole grains. The average 
diet for all age groups met the standards for total grains, but only children ages 
2–5 met the standards for total fruit and milk. 

Unintentional injuries—such as those caused by burns, drowning, falls, poisoning 
and road traffic—also remain the leading cause of morbidity and mortality among 
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children in the United States. Each year, among those 0 to 19 years of age, more 
than 12,000 people die from unintentional injuries, and more than 9.2 million are 
treated in emergency departments for nonfatal injuries. 
Adolescent Health 

Injury and violence are the leading causes of death for adolescents. For example, 
motor vehicle crashes are the leading cause of death for U.S. teens, accounting for 
more than one in three deaths in this age group. In 2008, 9 teens ages 16 to 19 
died every day from motor vehicle injuries. Per mile driven, teen drivers ages 16 
to 19 are four times more likely than older drivers to crash. Fortunately, teen motor 
vehicle crashes are preventable, and proven strategies can improve the safety of 
young drivers on the road. In 2008, about 3,500 teens in the United States aged 
15–19 were killed, and more than 350,000 were treated in emergency departments 
for injuries suffered in motor vehicle crashes. Young people ages 15–24 represent 
only 14 percent of the U.S. population; however, they account for 30 percent ($19 
billion) of the total costs of motor vehicle injuries among males and 28 percent ($7 
billion) of the total costs of motor vehicle injuries among females. 

Today’s adolescents face a variety of challenges and stresses. By far, the largest 
challenges to this age group are the dangers of drugs and alcohol, and the onset 
of mental health disorders. Illicit drug use among youth remained unchanged from 
2008 to 2009. In 2009, 8 percent of 8th graders, 18 percent of 10th graders, and 
23 percent of 12th graders reported illicit drug use in the past 30 days. These statis-
tics represent declines from peaks of 15 percent for 8th graders and 23 percent for 
10th graders in 1996 and 26 percent for 12th graders in 1997. However, the propor-
tion of 8th graders who disapprove of trying marijuana or hashish once or twice in-
creased from 69 percent in 1998 to 76 percent in 2004, exceeding the Healthy People 
target of 72 percent. An emerging substance use issue of concern is the non-medical 
use of prescription drugs among teens. Past-year nonmedical use of substances such 
as Vicodin and OxyContin increased during the last 5 years among 10th graders 
and remained unchanged among 8th and 12th graders. Nearly 1 in 10 high school 
seniors reported non-medical use of Vicodin; 1 in 20 reported abuse of OxyContin. 

Alcohol use is an ongoing public health concern. Between 1999 and 2009, heavy 
drinking declined from 13 percent to 8 percent among 8th graders, from 24 percent 
to 18 percent among 10th graders, and from 31 percent to 25 percent among 12th 
graders. For students in grades 9 through 12, riding with a driver who has been 
drinking achieved its Healthy People target. In addition, a nationwide legal stand-
ard of .08 percent blood alcohol concentration (BAC) maximum levels for driving 
while intoxicated (DWI) enforcement and prosecution was achieved. This standard 
represents an effective tool in the effort to combat drunk driving. Research has 
found that passage of a 0.08 percent BAC per se law (which makes it an offense 
in and of itself to drive with a BAC measured at or above .08, whether or not the 
driver or operator exhibits visible signs of intoxication), particularly when accom-
panied by publicity, results in a 6 percent to 8 percent reduction in alcohol-related 
fatalities. In spite of these gains, underage drinking remains a serious threat to the 
health and safety of adolescents. On average, 28 percent of youth aged 12 to 20 
drank alcohol in the past month. These underage drinkers consumed, on average, 
more drinks per day (4.9) on the days they drank than persons aged 21 or older 
(2.8). 

Also, despite progress in reducing tobacco use, nearly 3,900 kids try their first cig-
arette each day, and 1,000 of those children become daily smokers. Tobacco depend-
ence is recognized as a pediatric disease because 90 percent of tobacco users begin 
using before 18 years of age. Recent Morbidity and Mortality Weekly Report data 
from CDC on tobacco found that for three measures of cigarette use (ever smoked 
cigarettes, current cigarette use, and current frequent use), rates among high school 
students began to decline in the late 1990s, but the rate of decline slowed during 
2003–9. However, indicators of exposure to second-hand smoke in children have de-
creased from 88 percent in the years between 1998 and 1994 to approximately 53 
percent in 2007–8. But this still represents a significant risk because routine expo-
sure to second-hand smoke increases the probability of lower respiratory tract infec-
tions, asthma, and sudden infant death syndrome. 

Mental health disorders also often have their onset during the teen years. In 
2008, 8.5 percent of youth aged 12–17 years old had a major depressive episode in 
the past year. In fact, half of all lifetime cases of mental illness begin by age 14 
and by age 24. In this sense, adolescence is a particularly vulnerable period for the 
onset of mental disorders. 

Early sexual activity is also associated with emotional and physical health risks. 
Youth who engage in sexual activity are at risk of contracting sexually transmitted 
infections (STIs) and becoming pregnant. In 2007, 48 percent of high school students 
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reported ever having had sexual intercourse. In the same year, among those report-
ing having had sexual intercourse during the past 3 months, 16 percent reported 
the use of birth control pills to prevent pregnancy before the last sexual intercourse, 
and 62 percent reported use of a condom during the last sexual intercourse. 
The Healthy People Midcourse Review 

At the Healthy People 2010 midcourse review, progress was made toward achiev-
ing or exceeding targets for the Nation’s maternal, infant, and child health objec-
tives. We can cite achievements throughout the life course of the young child 
through to young adulthood, including: 

• Preconception care—Folic acid intake: The proportion of women of child-bearing 
age consuming the recommended daily intake of folate increased. Median red blood 
cell (RBC) folate levels for non-pregnant females aged 15 to 44 years exceeded the 
Healthy People target of 220ng/ml. 

• Preconception care—Smoking cessation: The proportion of women who have ab-
stained from smoking during pregnancy increased, moving toward the target of 99 
percent. 

• Perinatally acquired HIV: The target for the number of new cases of perinatally 
acquired AIDS was exceeded: new cases declined from a baseline of 82 new cases 
in 2002 to 57 cases in 2003, surpassing the target of 75 cases. Prevention of 
perinatal HIV transmission requires routine HIV screening of all pregnant women 
and the use of appropriate antiretroviral and obstetrical interventions that begin 
during the pregnancy and continue through the first few months of the infant’s life. 
Together, these actions can reduce the rate for mother-to-child HIV transmission to 
2 percent or lower. 

• Breastfeeding: Rates increased for immediate and 6- and 12-months post 
partum. 

• Immunizations: A number of Healthy People vaccination objectives reached 
their targets, including those related to diphtheria, polio, hepatitis, bacterial menin-
gitis, pneumococcal infections, and meningococcal disease (for adolescents). Perinatal 
hepatitis B prevention programs and the routine hepatitis B vaccination of children 
have also resulted in a decline of cases of chronic hepatitis B virus infections in in-
fants and children aged 2 years and under—achieving 63 percent of the targeted 
change. Additionally, just as the objectives related to the vaccinations themselves 
are important, so are the objectives related to evidence-based strategies for raising 
vaccination coverage rates. The proportion of public and private health care pro-
viders who have measured childhood vaccination coverage levels and the proportion 
of children participating in population-based immunization registries moved toward 
their targets. 

• Sudden infant death syndrome (SIDS): Despite significant declines in rates 
since 1990, SIDS remains the third leading cause of infant death. Clear reductions 
occurred in infant deaths and deaths attributed to sudden infant death syndrome. 
Reported rates for SIDS declined by 15 percent between 1999 and 2002. From its 
original baseline of 35 percent, the proportion of infants being put to sleep on their 
backs met the Healthy People target of 70 percent. 

HHS ACTIVITIES TO IMPROVE CHILD HEALTH OUTCOMES 

Multiple agencies within HHS are working to maximize the impact of available 
resources to respond to the current and emerging physical, mental and social health 
needs of children and their families. In the rest of the testimony, we use the life- 
span framework to review the current status of these activities: 
Maternal, Infant, and Child Health and Early to Middle Childhood 
Current Program Activities and Accomplishments 

Infant mortality: HHS is analyzing reasons for the recent stagnation in infant 
mortality rates, possible causes of pre-term birth, issues in the coding and reporting 
of sudden and unexplained infant deaths, and strategies for preventing maternal ill-
ness and death. Given the high pre-term birth rate, and the lack of substantial de-
cline in the infant mortality rate in the United States, a comprehensive public 
health research agenda that investigates the social, genetic, and biomedical factors 
contributing to pre-term birth and existing racial and ethnic disparities would in-
form policies and activities. A National Summit on Preconception Care was con-
vened by CDC and its partners in June 2005, and there have been subsequent con-
ferences focused on preconception care in 2008 and preconception health in 2010. 
National recommendations to coordinate services are forthcoming and are expected 
to lead to improved pregnancy outcomes and reduce costs associated with adverse 
perinatal outcomes. 
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SIDS: The national ‘‘Back to Sleep’’ campaign is educating physicians and care-
givers about the risks associated with prone sleeping (sleeping with stomach facing 
down). As a result of the campaign and other SIDS prevention education, the pro-
portion of infants being put to sleep on their backs has doubled since the baseline 
in 1996, but the rate has leveled off in recent years. 

Prenatal care: HHS is a partner for Text4Baby, a free mobile information service 
designed to promote maternal and child health. An educational program of the Na-
tional Healthy Mothers, Healthy Babies Coalition (HMHB), Text4Baby provides 
pregnant women and new moms with information to help them care for their health 
and give their babies the best possible start in life. Women who sign up for the serv-
ice by texting BABY to 511411 (or BEBE in Spanish) will receive free text messages 
each week, timed to their due date or baby’s date of birth. CDC is also promoting 
the Baby-Friendly Hospital Initiative, a global program sponsored by the WHO and 
the United Nations Children’s Fund (UNICEF), to encourage and recognize hos-
pitals and birthing centers that offer an optimal level of care of lactation according 
to the WHO/UNICEF Ten Steps to Successful Breastfeeding for Hospitals. 

Folic acid intake: Consumption of folic acid by women of childbearing age has 
been shown to reduce the rate for neural tube defects (NTD). HHS, through the 
Food and Drug Administration (FDA) and CDC, has emphasized food fortification 
with folic acid to help prevent NTDs. In addition to food fortification, CDC has sev-
eral ongoing folic acid education projects designed to reach affected populations. 

Smoking cessation: Federal partnership activities aimed at reducing tobacco use 
among pregnant women are under way, including efforts to strengthen States’ ca-
pacities to develop, implement, and evaluate tobacco prevention and cessation pro-
grams for women of reproductive age. 

Perinatally acquired HIV: The Health Resources and Services Administration 
(HRSA) continually monitors the number and proportion of babies tested who are 
born to HIV-positive mothers enrolled in programs funded under Title XXVI (HIV 
Health Care Services Program) of the Public Health Service Act, the number of chil-
dren receiving care and treatment, the number of pregnant HIV-positive women in 
care, and the number of pregnant women on prophylaxis. The reduction of babies 
born infected with HIV is also apparent in programs authorized under title XXVI. 
This decline is attributable, in part, to the emphasis placed on testing high-risk 
women of child-bearing age, enrolling those women testing positive into primary 
care, and ensuring that pregnant women are provided with appropriate primary 
care for therapy and prenatal care through providers under title XXVI. 

Breastfeeding: Multiple initiatives support breastfeeding, from the Federal level 
down to the community level. Among Federal initiatives that encourage 
breastfeeding are the ‘‘National Breastfeeding Awareness Campaign,’’ the Healthy 
Start Initiative, and HRSA’s Title V Maternal and Child Health Block Grant Pro-
gram. Additionally, the Affordable Care Act requires employers to provide a reason-
able break time and place for breastfeeding mothers to express milk for 1 year after 
their child’s birth. HHS is working with other Federal departments and public and 
private employers to help mothers receive the support they need to breastfeed in 
the workplace. 

Immunizations: HHS, led by CDC, supports State-based immunization efforts that 
make vaccines available to financially vulnerable children and adolescents, as well 
as adults when funds are available. Additionally, a significant investment $300 mil-
lion was made through ARRA in supporting State- and local-based programs to en-
sure vaccination efforts reached underserved groups. Funds will also support pro-
grams to increase public awareness and knowledge about the benefits of vaccination, 
as well as the risks of vaccine-preventable diseases. Additional funds were also allo-
cated to assess the impact and effectiveness of newly recommended vaccines and 
monitor vaccine safety. 

HRSA’s Title V Block Grants for maternal and child health: HRSA’s Maternal and 
Child Health (MCH) Block Grant program is a key Federal effort that focuses solely 
on improving the health of all mothers and children. The partnership between the 
Federal Government and States ensures that the needs of mothers and children, in-
cluding children with special health care needs, are addressed. Specifically, the pro-
gram seeks to: (1) assure access to quality care, especially for those with low- 
incomes or limited availability of care; (2) reduce infant mortality; (3) provide and 
ensure access to comprehensive prenatal and postnatal care to women (especially 
low-income and at-risk pregnant women); (4) increase the number of children receiv-
ing health assessments and follow-up diagnostic and treatment services; (5) provide 
and ensure access to preventive and child care services as well as rehabilitative 
services for certain children; (6) implement family-centered, community-based, sys-
tems of coordinated care for children with special healthcare needs; and (7) provide 
toll-free hotlines and assistance in applying for services to pregnant women with in-
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fants and children who are eligible for Medicaid. The program’s wide range of activi-
ties include support for MCH research, training of MCH providers, genetic services 
and newborn screening and follow-up, sickle cell disease, hemophilia, universal new-
born hearing screening, and early childhood systems of services that bring together 
health, education and social services. 

In working to improve access to healthcare, the MCH Block program has been 
able to increase both the number of children served by the States under title V (to 
35 million in fiscal year 2008) and the number of children receiving services under 
Title V of the Social Security Act who have Medicaid and CHIP coverage. Increased 
coverage under Medicaid and CHIP for children receiving title V services better 
assures access, availability, and continuity of care to a wide range of preventive and 
acute care services. 

Childhood Obesity: HHS is partnering with the First Lady in promoting the ‘‘Let’s 
Move!’’ campaign to end the epidemic of childhood obesity in the next generation. 
Based on four pillars of helping parents make healthy choices, creating healthy 
schools, providing access to healthy and affordable food, and promoting physical ac-
tivity, the initiative is helping schools, communities and families address the epi-
demic. 

HHS’s early actions to implement elements of the White House Childhood Obesity 
Task Force Plan include efforts to prevent childhood obesity in child care settings— 
a pivotal phase in children’s lives. While each State creates and enforces its own 
child care licensing standards, HHS, through the Administration on Children and 
Families, plans to roll out guidance and suggested standards for physical activity 
and nutrition for child care later this summer. Also, as part of the Head Start Body 
program, HHS will provide individual grants to Head Start programs to improve or 
construct playgrounds and outdoor play spaces under the Head Start Body Start 
National Center for Physical Development and Outdoor Play. HHS is also empow-
ering parents and caregivers with nutritional knowledge, tools and resources to 
make healthy choices. Over the next year, HHS will: in partnership with the De-
partment of Agriculture, release the new Dietary Guidelines for Americans that pro-
vides science-based advice about making food choices to promote health; develop a 
new Front of Pack labeling system to make it easier for consumers, with a quick 
glance, to make healthy and informed food choices; and oversee the implementation 
of menu labeling provisions authorized by the Affordable Care Act. The Affordable 
Care Act requires owners of retail chain restaurants and vending machines (with 
more than 20 locations) to post caloric information, which will empower consumers 
to make healthier choices. 

HHS is also implementing community demonstration projects authorized by 
CHIPRA; the Department will award $25 million in grants to select communities 
for health care providers to work with schools, community programs, recreation cen-
ters and other groups to build seamless community-clinical systems to reduce and 
prevent obesity among child residents. Additionally, since the White House Task 
Force established a goal of 100 percent of primary care physicians assessing body 
mass index (BMI) at well-child and adolescent visits by 2012, HHS will outreach 
to State Medicaid Directors to help them better understand the scope of prevention 
services they should provide to children and encourage BMI assessment and follow- 
up. Also, HRSA has launched a learning collaborative to significantly increase the 
health of children and families. Over the next year (through July 2011), faculty ex-
perts are helping to design, implement and test information that communities, in-
cluding grantee community health centers, can use to help children achieve and 
maintain a healthy weight. 

Additionally, HHS is updating the President’s Challenge program to ensure con-
sistency with the Physical Activity Guidelines and make it easier for schools to im-
plement the program. The First Lady has set a goal of doubling the number of chil-
dren in the 2010–11 school year who earn a President’s Active Lifestyle Award 
(PALA). HHS will lead our Nation toward achieving this goal. The modernization 
of the President’s Challenge Youth Fitness Test will begin this year, and HHS will 
double the number of children in the 2010–11 school year who earn a PALA award. 

Obesity research also continues across the Department. For example, the National 
Institutes of Health’s (NIH) National Collaborative of Childhood Obesity Research 
(NCCOR), launched in 2009 in partnership with the CDC and the Robert Wood 
Johnson Foundation, is accelerating research progress and translating findings into 
effective solutions at the societal level. NCCOR is designed to coordinate funding ef-
forts, pooling members’ resources for large projects that might not be feasible other-
wise. NCCOR recently launched the Envision project ($15 million), which aims to 
help us understand the complexity of childhood obesity and virtually test environ-
mental and policy interventions through sophisticated computational, systems mod-
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els. During Fiscal Year 2010, NCCOR also will begin funding a nationwide study 
to determine the effectiveness of existing community-based strategies and programs. 

Childhood Injury Prevention: Through public health surveillance efforts, research 
and implementation of effective strategies, CDC is working to protect young Ameri-
cans from the threat of injury and violence. CDC prioritizes its work for children 
and adolescents by focusing on: (1) child maltreatment prevention and (2) preven-
tion of child/adolescent motor vehicle related injuries. 

Motor Vehicle Injury Prevention: CDC’s research and prevention efforts are fo-
cused on improving seat belt use and reducing impaired driving, and helping groups 
at risk: child passengers and teen. Examples include raising parents’ awareness 
about the leading causes of childhood injury in the United States and how they can 
be prevented. For example, CDC launched the initiative titled, Protect the Ones You 
Love: Child Injuries Are Preventable. CDC is also supporting States in the imple-
mentation of optimal graduated licensing laws (GDL). CDC’s research and preven-
tion efforts are focused on improving seat belt use and reducing impaired driving, 
and helping groups at risk: child passengers and teens. 

Autism and Developmental Disabilities: Through ARRA, funding for autism re-
search increased from $118 million in Fiscal Year 2008 to $196 million in Fiscal 
Year 2009. Several HHS agencies and offices are addressing autism spectrum dis-
orders through research, surveillance, public education, and service delivery. HHS 
and the White House co-hosted a meeting with external stakeholders in recognition 
of World Autism Awareness Day on April 2, 2010, to learn more about the gaps in 
addressing the needs of people with autism. The Interagency Autism Coordinating 
Committee (IACC), a Federal advisory committee established in 2006 through the 
Combating Autism Act, advises the HHS Secretary and coordinates all efforts with-
in the Department concerning autism. The IACC released the second edition of the 
Strategic Plan for Autism Spectrum Disorder Research in January 2010. The 2010 
Plan adds 32 new research objectives and more fully addresses the needs of people 
with autism spectrum disorder across the spectrum, from young children to adults, 
and places new emphasis on both non-verbal and cognitively-impaired people with 
autism spectrum disorder. On April 30, 2010, Secretary Sebelius announced ap-
pointment of five new members to the IACC who add a breadth of expertise and 
perspectives to the committee. 

In an effort to better understand risk factors and potential causes of ASD, CDC 
is currently conducting one of the largest studies in the United States to help iden-
tify factors that may put children at risk for ASD and other developmental disabil-
ities. This study, being conducted across a six site network known as the Centers 
for Autism and Developmental Disabilities Research and Epidemiology (CADDRE), 
is called SEED, the Study to Explore Early Development. SEED is now nearing the 
close of the enrollment phase and first publications will be in Fiscal Year 2011. 

Asthma Control Programs: CDC’s National Asthma Control Program is reducing 
the number of deaths, hospitalizations, emergency department visits, school or work 
days missed, and limitations on activities due to asthma. Funding for health depart-
ments in 34 States, the District of Columbia, and Puerto Rico to conduct asthma 
surveillance, maintain and expand partnerships, implement statewide comprehen-
sive asthma plans with their partners, implement interventions to reduce the bur-
den of asthma, and develop and implement an evaluation plan. CDC also funds the 
State health departments in California, Michigan, Minnesota, Mississippi, Missouri, 
New York, Oregon, Rhode Island and Washington to conduct in-depth surveillance 
projects (three of them using Medicaid data), disparities assessments, and interven-
tions, implementation and evaluation. 

Surveillance efforts continue: In 2005, CDC implemented its National Asthma Sur-
vey (NAS) data collection effort as a call-back survey subsequent to the Behavioral 
Risk Factor Surveillance Survey (BRFSS). By 2009, participation in the Asthma 
Call-back Survey (ACBS) had expanded to 35 States, the District of Columbia and 
Puerto Rico. In 2010, 40 States will use the ACBS to collect data. Before CDC initi-
ated the NAS and ACBS, none of this information was available at the State level. 
The ACBS data are used by the States to track Healthy People goals, evaluate pro-
grams, and plan future activities at the State level. 

Early Hearing Detection and Intervention: Prior to the authorization of the Early 
Hearing Detection and Intervention (EHDI) program in 2000 (under the Children’s 
Health Act), less than half of the infants in the United States were being screened 
for hearing loss. CDC’s EHDI program provides support on the development and im-
plementation of State-level tracking and surveillance systems to ensure that infants 
and children with hearing loss are identified early and receive services as soon as 
possible. Collaborative work with State EHDI programs and other partners to en-
sure infants receive recommended follow-up diagnostic and intervention services in 
a timely manner to realize the benefits of newborn hearing screening. 
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Food allergy: Food allergy is an emerging major health problem that affects ap-
proximately 4 percent of U.S. adults and 5 percent of children under 5 years old, 
and its prevalence seems to be increasing. Despite the risk of severe allergic reac-
tions to food, and even death, there is no current treatment other than allergen 
avoidance and treating the symptoms associated with severe reactions. NIH’s Na-
tional Institute of Allergy and Infectious Diseases (NIAID) remains committed to 
basic research and clinical studies to advance our understanding of food allergy. 
NIAID-supported clinical trials continue to demonstrate the potential for 
immunotherapy to prevent or reverse established food allergies, such as peanut al-
lergy, in children. NIAID also is leading an effort to develop ‘‘best practice’’ clinical 
guidelines for healthcare professionals for the diagnosis, management, and treat-
ment of food allergies. The guidelines are expected to be published before the end 
of 2010. 

National Children’s Study (NCS): Efforts to promote health and prevent disease 
are predicated on understanding the causes and timing of, and triggers for, events 
that affect children’s health. The NIH, joined by a consortium of Federal partners, 
has begun to pilot test recruitment strategies for the NCS, a large, multi-year re-
search study with the goal of discovering and exploring the relationships between 
the environment (broadly defined), genetics, growth, development and health on 
100,000 children from before birth through age 21. Complex environmental inter-
actions and their relationships with critical growth and development periods will be 
studied, and it is expected that the data gathered will be utilized by researchers for 
many decades to come, providing insight into what constitutes children’s health, but 
also childhood precursors of many adult chronic conditions. 

Additional research and healthcare quality improvement projects for children: 
HHS’s Agency for Healthcare Research and Quality (AHRQ) current projects in-
clude: testing approaches to deliver effective treatments for children with mental 
health problems; making medication management child-centered; implementing evi-
dence-based care processes for infants with fever; using computers to automate de-
velopmental surveillance and screening; preventing adverse effects of medications 
during pregnancy; comparative safety and effectiveness of stimulant medication for 
children with ADHD; and effectiveness of ADHD treatment in at-risk preschoolers. 
In addition, AHRQ is working collaboratively with CMS to implement CHIPRA 
through the identification of evidence-based healthcare quality measures for use by 
public and private programs, and other activities related to improving quality. 
Adolescent Health 
Current Program Activities and Accomplishments 

Tobacco control: On June 22, 2009, the President signed the Family Smoking Pre-
vention and Tobacco Control Act (Tobacco Control Act) (Public Law 111–31) into 
law. The Tobacco Control Act grants the FDA important new authority to regulate 
the manufacture, marketing and distribution of tobacco products to protect the pub-
lic health generally and to reduce tobacco use by children and adolescents. HHS is 
directly supporting FDA’s regulation of tobacco products and is promulgating regu-
lations that limit the sale, distribution, and marketing of cigarettes and smokeless 
tobacco to protect the health of children and adolescents. FDA has also implemented 
provisions that prohibit the use of certain characterizing flavors in cigarettes, and 
prohibit manufacturing tobacco products with the descriptors ‘‘light,’’ ‘‘mild,’’ or 
‘‘low’’ or similar descriptors. 

CDC provides national leadership for a comprehensive, broad-based approach to 
reducing tobacco use. Essential elements of this approach include State-based, com-
munity-based, and health system-based interventions; cessation services; counter- 
advertising; policy development and implementation; tobacco product research; sur-
veillance; and evaluation. A key goal of CDC’s tobacco control program is to reduce 
the initiation of tobacco use among children, adolescents, and young adults. CDC 
will continue to encourage effective, evidence-based efforts to reduce youth smoking 
rates in the United States. These include strategies such as counter-advertising 
mass media campaigns; higher prices for tobacco products through increases in ex-
cise taxes; tobacco-free environments; programs that promote changes in social 
norms; comprehensive community-wide and school-based tobacco-use prevention 
policies to help reduce smoking; reductions in tobacco advertising, promotions, and 
commercial availability of tobacco products through implementation of FDA’s regu-
latory authority; and effectively countering tobacco industry marketing influences. 

Division of Adolescent School Health: CDC’s Division of Adolescent and School 
Health addresses six critical types of adolescent health behavior that research 
shows contribute to the leading causes of death and disability among adults and 
youth. These behaviors usually are established during childhood, persist into adult-
hood, are interrelated, and are preventable. The Division focuses on collecting data 
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to better understand the risks and challenges facing the adolescents of today, as 
well as develop strategies to prevent disease and promote overall well-being wher-
ever possible. 

Office of Adolescent Health: Consistent with the directive contained in the Fiscal 
Year 2010 Consolidated Appropriations Act (Act), a new Office of Adolescent Health 
(OAH) has been established within the Office of Public Health and Science of the 
HHS Office of the Secretary. The President’s budget for Fiscal Year 2010 proposed 
a new Teenage Pregnancy Prevention initiative to address high teen pregnancy 
rates by replicating evidence-based models and testing innovative strategies. The 
Act provides $110 million to support the TPP Program with not less than $75 mil-
lion for funding the replication of programs that have been proven effective through 
rigorous evaluation and not less than $25 million for funding demonstration pro-
grams to develop and test additional models and innovative strategies. 

In the short term, OAH will focus primarily on the implementation of the Teen 
Pregnancy Prevention program. However, HHS envisions that the Office of Adoles-
cent Health will also address many of the interrelated health needs of adolescents 
such as mental health, injury and violence prevention, substance abuse, sexual be-
havior, pregnancy prevention, nutrition, physical activity, and tobacco use, as au-
thorized. The OAH is planning to work with other HHS agencies, including the Sub-
stance Abuse and Mental Health Services Administration (SAMHSA), to coordinate 
adolescent activities within the Department and address the recommendations con-
tained in recent IOM reports on the health needs of adolescents. 

Addressing onset of mental health problems: A 2009 IOM report Preventing Men-
tal, Emotional and Behavioral Disorders in Young People, clearly articulated that 
we have many programs that can prevent problems including substance use and 
mental disorders. Current SAMHSA programs focusing on prevention, treatment 
and recovery for youth include: 

• The Drug-Free Communities Program and Sober Truth on Preventing Underage 
Drinking (STOP Act): Fund communities to develop coalitions across different sec-
tors of the community—schools, law enforcement, businesses and merchants, health 
and behavioral healthcare providers, media, faith-based, community leaders—to pre-
vent and reduce substance abuse among youth using a strategic prevention frame-
work and evidence-based population prevention practices. 

• Safe Schools Healthy Students Program: Addresses the common risk factors as-
sociated with substance use and school violence while strengthening factors that 
promote good mental health. These grants, jointly funded by the Departments of 
HHS, Education, and Justice, enable local educational agencies to partner with their 
local mental health, law enforcement, and juvenile justice agencies to support a 
comprehensive, coordinated plan of activities, programs, and services. Local com-
prehensive strategies must address five elements, including early childhood social 
and emotional learning programs. Results from this program indicate a 15 percent 
decrease in number of students involved in violent incidents (17,800 in Year 1 of 
grant to 15,163 in Year 3); decreases in number of students experiencing or wit-
nessing violence, and improved overall sense of safety in the school. 

• Community Mental Health Services for Children and their Families Program 
(Children’s Mental Health Initiative): This treatment program for youth with serious 
emotional disorders has had an impact in nearly 22 percent of the 3,177 counties 
in the United States and has served over 88,000 children with disabling mental 
health conditions. The program is based on a system of care approach which pro-
vides individualized, comprehensive and coordinated, community-based wrap-around 
services to maintain children in their homes and communities and to prevent more 
costly and restrictive institutional care. Key outcomes from this program include re-
ductions in negative symptoms, improved functioning in school, less involvement 
with the juvenile justice system, and reduced family stress. 

CLOSING 

Thank you Mr. Chairman for the opportunity to present this overview about the 
state of children’s health and well-being in the United States. HHS is committed 
to expanding access to health care and increasing our coordination of child health 
initiatives with our Federal, State and local partners to devise, test and implement 
solutions to the challenges and opportunities ahead. I would be glad to answer any 
questions you may have. 

Senator DODD. Thank you very much, Doctor, and I thank all of 
you for your work, your dedication to these issues, and the efforts 
you are making today to improve the quality of life for these kids 
and their families. 
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Let me begin. Some of you have suggested this already, but it is 
something that is so important. It can get dizzying, obviously, 
when we start listening to all the various programs and ideas at 
the local level, State level, obviously, the national level as well. 
And the question that comes to mind, obviously, is the ability to 
coordinate. 

I am particularly grateful to the Administration, as chair of the 
Banking Committee. Jeff Merkley and I serve together on that 
committee. Bob Casey, in fact, was on that committee with us. And 
looking at the issue of how do we bring efforts together on the issue 
of livable communities. To the Administration’s great credit, they 
have now formed an interagency task force with the Department 
of Energy, the Department of Housing, and the Department of 
Transportation. So they begin to coordinate efforts in that regard. 

It occurs to me, obviously, this is a similar set of cases we are 
talking about here, the ability to have some sort of an interagency 
involvement so that there is the debate about whose jurisdiction. 
I mean, there has been an age-old debate since 1965. Does Head 
Start belong in the Department of Education or the Department of 
Health and Human Services? In fact, we had yesterday a conversa-
tion. Bob Casey and I spent an hour or so together talking about 
these issues with Tom Harkin, the chairman of the committee, and 
we spent about 20 minutes just talking about that very point, 
about jurisdiction when it comes to these questions. 

So it seems to me it is important, without resolving the issues 
and getting into the internecine battles that can occur over who 
has jurisdiction over which programs, if you can sort of leapfrog 
over all of that and end up with that sort of coordinated effort, then 
the fact that it exists in one Department or another becomes less 
significant in my view if, in fact, there is a highly coordinated way 
of dealing with these questions. 

And as you point out, Dr. Koh, there is so much of this, that each 
of these Departments represented here today—and I will include 
the Council of Economic Advisers as well. The ability to coordinate 
those efforts and looking holistically at how this child or the chil-
dren are developing on a social, on a health, on an educational 
basis—and I wonder if any of you want to pick up on that point 
and let me know what is going on in terms of our ability to coordi-
nate these activities. 

Who would like to start? We will start with you, Mr. Hansell. 
Mr. HANSELL. Well, Mr. Chairman, you are raising a very impor-

tant issue, and it is one I am happy to say I think has been a hall-
mark of this Administration. I have to say, having served pre-
viously in State and local government, I have never seen a level of 
interdepartmental collaboration as I have seen in the Obama ad-
ministration. And it is for exactly the reasons you say, which is 
that while we have multiple siloed programs and funding streams, 
the goals, the outcomes we want to achieve are common to them, 
and we have to make sure that they are working together and not 
at cross purposes. 

Actually I can give two examples that relate to the colleagues on 
my left and my right which I think are wonderful illustrations of 
this. 
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Dr. Meléndez and I both talked in our testimony about how we 
are working very closely between ACF and the Department of Edu-
cation to create a real birth to 8 continuum of early childhood pro-
grams, and we have a number of initiatives underway to do that. 
The Early Learning Challenge Fund, which we proposed, we think 
would be important in bringing States to the table to really partner 
with us on that, but the work is already going on. We very strongly 
believe and I know that Dr. Meléndez and her colleagues do as well 
that all of the programs, those we administer, the child care and 
Head Start programs, as well as the K–12 programs that the De-
partment of Education administers, must have a common set of 
outcomes, a common framework, a common set of data elements so 
that we can make sure that as we achieve gains early on for chil-
dren, those gains are sustained as they move into the educational 
system and onward into adulthood. So that is one example. 

Another has to do with our work with the Department of Labor 
and the Employment and Training Administration. We have fo-
cused very heavily this year on the summer youth employment pro-
gram which has traditionally been funded through the Workforce 
Investment Act funding. But many States were challenged this 
year because their Recovery Act funding for that purpose had been 
largely exhausted. So we worked with Assistant Secretary Oates in 
the Employment and Training Administration to issue guidance to 
States very early this year on how they could use the new TANF 
emergency funds to bolster their WIA funding to make sure that 
they could sustain and, in many cases, even expand their summer 
youth employment programs because, again, that is a key to help-
ing youth get sort of on the right track so that they can develop 
the kind of workplace skills that they are going to need as they 
move into adulthood. 

And I am delighted to say that States have taken this up with 
gusto. We now have 21 States and the District of Columbia that 
are using the TANF funds to supplement their WIA funds to sup-
port summer youth programs this summer. Tens of thousands of 
slots have been created. 

So those are, I think, from our perspective very important but 
only very early examples of the kinds of collaboration that we hope 
to accomplish. But I think they are illustrative of the work that is 
going on in this Administration. 

Senator DODD. Do either of you, Mr. Harris or Dr. Meléndez, 
want to comment on that at all? Do you have any other thoughts 
you might share? 

Mr. HARRIS. I can only agree. What we have found in this Ad-
ministration is that collaboration rises up organically between the 
Departments. It is not imposed from above. As a result, I think it 
is much, much more effective. 

We could talk also about a collaboration we have with ACF with 
respect to transitional jobs. We are in cooperation with the Edu-
cation Department in creating a K through work data quality ini-
tiative that will include job training initiatives and postsecondary 
education. So I think it has worked very well. 

There are areas, I think, where we could do more with respect 
to, for example, data sharing. When we, for example, regulate in 
the child labor area, we work very closely with the National Insti-
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tute of Occupational Safety and Health, but building a larger data-
base and building integrated databases of information on what is 
going on in child health both in the workplace and outside I think 
would be a helpful step. But that is something I think that will 
grow up organically as we continue to address these issues to-
gether. So I agree completely with Assistant Secretary Hansell. 

Senator DODD. That is very good. 
Yes, Dr. Koh. 
Dr. KOH. Mr. Chairman, I can cite another example. We have a 

health promotion target-setting process, Healthy People that I al-
luded to, and this is a very important year. Healthy People 2010 
is concluding this year, and we are about to launch Healthy People 
2020, so targets for the country for the next decade. In that target- 
setting process, we have a Federal interagency work group that 
reaches across Government and it sets targets for the whole coun-
try to shoot for and involves so many partners across the Federal 
Government and across every community in the country. So that 
is one proactive way of aligning a lot of resources and mobilizing 
resources. 

Senator DODD. That is good to hear. 
My lead-off witness in Connecticut the other day at the Yale 

Child Study Center was Ed Zigler. I can see the smiles occurring 
on all the faces. The audience cannot see it, but for those of you 
not familiar with the name Ed Zigler, he is sort of the high priest 
of early childhood development issues, the author and the founder 
of the Head Start program back in 1965 and has written exten-
sively and been engaged now for so many years in the subject mat-
ter. 

He cites the four touchstones for him in dealing with these 
issues. Parental involvement, direct health issues, education issues, 
and child care are the four touchstones he uses. 

I would like to pick up on the parental involvement issue. This 
to me is one of the more perplexing set of issues. When you look 
at the children in Head Start programs and even at my State level 
the amount of afterschool programs, obviously, they do not reach 
everyone. To a large extent, the parents who are aware of the exist-
ence of programs, who make an effort, have a substantial lead on 
others who are not aware or are so stressed out trying to cope 
every day just to put food on the table, where they live. It makes 
it harder and harder to engage these families in providing for the 
needs of their children. They care no less about their children in 
my view. They still have the same desires that their children get 
the best they can possibly give them. But it is overwhelming. It is 
just overwhelming. 

It perplexes me to a great deal on almost every level we talk 
about of how do we engage parents more. It obviously begins there. 
From the very moment of conception, obviously at child birth, all 
of these efforts, if you can just engage at the earliest possible stage 
of a child’s development, then the results just dramatically improve 
proportionately to the extent you are involved early. 

I wonder, Dr. Meléndez—because one of the difficulties is how do 
we get parents involved—Head Start requires that parents be in-
volved. So that is one of the conditions of the Head Start program. 
We get participation by parents in Head Start. It drops signifi-
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cantly by the 1st grade and beyond—parental involvement—gen-
erally speaking. I think it goes back to the point, Dr. Rouse, you 
made earlier. When you have children who come from affluent or 
relatively secure economic means, those numbers are vastly better 
in terms of parental involvement, and as the economics worsen, 
then the parental involvement, engagement declines substantially. 

I wonder what thoughts are being given on how we can do a bet-
ter job of reaching out to parents of children. Any thoughts you 
might have on this at all I would be interested in. Let me begin 
with you, Dr. Meléndez. 

Ms. MELÉNDEZ DE SANTA ANA. Absolutely. And if I may say just 
to add a little bit to a conversation earlier, part of the work that 
we are engaged in with HHS is to really build on that transition 
between early learning programs and kindergarten. That is a crit-
ical transition period. As it plays out when it comes to parental en-
gagement, that is critical. 

Having been in the classroom, having been a principal and 
worked in different levels, you are absolutely right. At the elemen-
tary level, you see the parents around. Having worked in middle 
school, you see less of them. In high school, you see even less. 

What we are trying to do in the Department through our use of 
title I funds in our proposal is to say, look, let us double the 
amount of money and put in, in terms of our proposal, opportuni-
ties for parents, for schools to take responsibility for being wel-
coming environments for parents, ensuring that parents are wel-
comed, ensuring that they have a voice in the decisions that are 
being made. 

We are also asking in our proposal for a set-aside of 1 percent 
so we can find those innovative programs so that States can com-
pete out funds for nonprofits and school districts to identify them. 
You know, it is very difficult for school districts to think about 
ways in which they can do that, but there are many examples 
across the country where that is happening, where there are ways 
in which parents are brought in. There are training programs. 
There are ways in which they can be engaged. 

And so we look forward to further conversation in which we can 
work together across our agencies and work together with Congress 
to be able to identify because that is critical. If a parent is not 
there, if a parent is not supportive, it is very, very difficult, yet not 
impossible. 

Senator DODD. Home visiting. I think a lot of times too—particu-
larly in poorer families, it is not uncommon that their parents 
themselves had their own—the school environment was not the 
most welcoming. Therefore, to engage them to come to a place 
which was in some cases seen as almost a hostile environment, it 
makes it even harder. 

Ms. MELÉNDEZ DE SANTA ANA. Absolutely, or language, whether 
they have access to that. 

We had a program in which we asked teachers to go out to the 
homes of the students, and the teachers were absolutely amazed. 
They had no idea how they lived, the type of environment they 
had. And it really helped in terms of understanding the types of 
strategies and ways in which they can interact with the students 
and their parents. 
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Senator DODD. Have there been any national programs you are 
aware of? I mean, you talked about it with Pomona, I gather, as 
superintendent. 

Ms. MELÉNDEZ DE SANTA ANA. Yes. 
Senator DODD. But I wonder if there have been any unique ex-

amples where a community or a county has been successful in 
these home visiting programs because I could not agree more. I 
think if a teacher can see where a child lives and the circumstances 
in which they live, that is a very different relationship the fol-
lowing morning in terms of looking at that child and how that child 
learns and what that child is grappling with. I just think the dy-
namic is fundamentally different as a result of that experience. 

But I am wondering if there has been any examples at a State 
or local level where this has worked particularly well. 

Yes, Doctor. 
Dr. KOH. Mr. Chairman, you probably know that in the Afford-

able Care Act there are new resources for HRSA, the Health Re-
sources and Services Administration, to promote home visiting pro-
grams. That just got unveiled in the last several weeks. I think it 
is $1.5 billion over the next 5 years. So these programs are evi-
dence-based. There is a scientific database to show that they are 
effective and it is targeted particularly for young parents. So we 
could not agree with you more that the home visiting theme is ef-
fective for education but also for health as well. 

Senator DODD. Yes, Dr. Rouse. 
Ms. ROUSE. If I may, I would just add that certainly while there 

is an important role for encouraging parental involvement at the 
earliest stages and at a fundamental level, I think the lack of work-
place flexibility for many workers makes it—even for those workers 
that want to be able to go to the school and meet with the teacher, 
but are not able to get time off from work—and that is especially 
true for low-skilled workers who have the least flexibility. 

Senator DODD. Well, we have tried. We have authored some leg-
islation over the years to try and provide leave from work for par-
ents. Everyone sort of gets the notion of FMLA now. It took for-
ever, but on family and medical leave where you have an illness. 
And everyone bought into the illness ultimately. It took 7 years, 
but they got to the point where they understood that an illness 
warranted having a parent be able to spend some time with a 
child. We have had a much more difficult time convincing my col-
leagues that the ability to be able to make that school visit, to take 
that hour or 2 is a harder sell. 

I have to ask you too, Dr. Meléndez, because I mentioned in my 
opening comments about my concerns over what happened in the 
appropriations committee with afterschool programs. The extended 
day issue I also like. It is very important. You get 7 hours for that. 
I get 15 hours with the afterschool programs. And the extended day 
is a very expensive program. What I do not like is the idea of tak-
ing money out of afterschool programs to pay for that. There are 
other means, and afterschool is just very critical. 

Again, you talk about adolescents. The statistics and data of the 
problems that children get into during that period between 2 p.m. 
and 6 p.m. in the afternoon is stunning. 
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Can you share with me any thoughts on whether or not the Ad-
ministration is going to be supportive of at least trying to maintain 
some static funding, or are we going to start having competition be-
tween extended day and afterschool? 

Ms. MELÉNDEZ DE SANTA ANA. Well, first of all, I just want to 
say thank you because as the superintendent, we had an after-
school program funded by the Federal Government, and it was a 
wonderful program at a middle school and with a nonprofit. So I 
know how important it is to have programs that support students 
especially in impoverished areas and the important role that they 
play. 

We are looking at how we can extend the day and give school dis-
tricts the opportunity to figure out how they can embed afterschool 
programs and extend the day as a coherent program. That is part 
of what we are thinking through and would be more than happy 
to work with you as we move toward reauthorization and have con-
versations with you about this topic. 

Senator DODD. Well, yesterday the Appropriations Committee cut 
the funding, and now they are going to go to full committee today. 
To the extent you can weigh in at all between now and this after-
noon—you know, this is not down the road. This is now happening 
as we are talking here. So to the extent someone can weigh in— 
again, I do not like to see us competing because I think the ex-
tended day idea has a great value. Just at the same time, I am 
looking at what families struggle with. You go back to that working 
family and the conditions and having good afterschool programs 
make a huge difference. And they also support. I mean, it is not 
just a place for child care, but the idea that it becomes an edu-
cational place, all sets of skill sets and so forth are developed dur-
ing that time. So I just raise the issue. I cannot resist raising the 
issue since you are here. 

Ms. MELÉNDEZ DE SANTA ANA. Of course. 
Senator DODD. Dr. Rouse, I want to go back, if I can, because 

these economic statistics are troubling to me. A recent report 
issued at the end of June by the Congressional Budget Office high-
lighted the fact that income inequality has tripled in the last 30 
years to levels not seen since 1928 in our country. Given your ex-
pertise as an economist, what is the impact of this growing income 
gap on the well-being of children? And what are the roots of the 
growing inequality? And have there been economic policies which 
have increased the inequality in the United States in your view? 

The Urban Institute—Brookings Institution Tax Policy Center 
considers only the impact of tax policy changes and have provided 
data that indicate that the tax cuts enacted in 2001 and 2003 have 
widened income inequality in the country. 

Ben Bernanke, who appeared before me the other day in his ca-
pacity as the Chairman of the Federal Reserve Board in coming be-
fore us on their annual report to Congress on the Humphrey-Haw-
kins issue—and Ben Bernanke is a rather unique and fascinating 
choice that was made by President Bush I do not think in anticipa-
tion of what was going to occur shortly after he gets the job. But 
he wrote his doctoral dissertation, and his real expertise is the de-
pression era and what happened in it. 
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I asked him the other day to comment, if he would, based on his 
expertise and his own doctoral studies, about the impacts of long- 
term unemployment on people. He was very direct. Once you get 
people back to work, which obviously we all want to see happen, 
there are implications beyond that that affect that child, affect 
those families, and there are long-term effects as well. 

I wonder if you might just expand on that a bit in your capacity 
on the Council of Economic Advisers. 

Ms. ROUSE. Sure, I am happy to. 
In terms of the impacts of increasing inequality, I certainly know 

of no studies that suggested increasing inequality is helpful to the 
well-being of children, and especially when it is that the wealthier 
families are becoming wealthier and the struggling families are 
even struggling more, it would be inconceivable really that it is 
going to be helpful to the well-being of children. 

The prospects of long-term unemployment are certainly of con-
cern in terms of the impacts on children. One of the most inter-
esting and compelling studies on this is evidence from Canada, but 
it is evidence that looks at plant closures. And what the research-
ers found is that children whose fathers had been displaced earned 
9 percent lower earnings as adults—so this is the impact on the 
children for when they are adults—than the children whose fathers 
had not been displaced. They were 3 percentage points more likely 
to ever be on public assistance as well. So we certainly do antici-
pate that there will be long-term impacts on the children from this 
recession. So I think it is something to be quite concerned about. 

Senator DODD. Senator Merkley, you are back with us and thank 
you. 

Senator MERKLEY. Thank you very much, Mr. Chair. 
I appreciate the point that you are making, Dr. Rouse, and the 

loss of manufacturing jobs may well be one of the most profound 
impacts upon the well-being of our children. 

I was very struck when I went into a food bank a few months 
ago and the director immediately said to me the biggest positive 
change we have seen is that we used to have a stream of families 
coming in who had essentially been driven into desperation or pov-
erty by payday loans, 500 percent interest rates, and that reform-
ing those had ended that. They did not see families coming in in 
that situation. Then she proceeded to say, however, the unfortu-
nate news is the unemployment now is driving a similar stream of 
folks to the food banks. 

One of the things that I wanted to raise specifically, because it 
is an issue that came up last year and I want to keep raising it, 
in relation to children’s health is tobacco and specifically the to-
bacco industry’s interest in pursuit of new products to drive addic-
tion. Folks are well aware that when people take up tobacco in 
their 20’s, they rarely become addicted to it. So to continue a cus-
tomer base, if you will, that you need to drive addiction in children. 

So there is a series of new products that have come out. This is 
one that is being test-marketed in Portland and a couple other cit-
ies around the country called Orbs. It is in a little package like 
this, shaped like a cell phone so that when it is in a child’s pocket, 
it will look like a cell phone rather than look like tobacco. It makes 
it very hard for teachers to know what is there. It has a very fancy 
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little dispenser that pops out one tablet at a time kind of like a Pez 
dispenser. So it is a lot of fun. And they come in two flavors which 
are mint and caramel. To me this represents a huge threat to the 
future of our children. 

There are also two other similar products being tested. One are 
dissolvable breath strips. You have seen all these dissolvable 
breath strips that you put on your tongue. Well, these are finely 
ground tobacco dissolvable breath strips. And the third are tooth-
picks. So these are experiments in reaching children. 

We were able to get in a 2-year accelerated review by the FDA 
and the FDA controls tobacco of these products. But particularly 
for those of you who deal in health, I wanted to make a little of 
a pitch to focus on trying to stop these types of products because 
they will lead to a new generation of tobacco addiction and tobacco 
health issues. And I would just see if anyone has any comments 
about it. 

Dr. KOH. Senator, first of all, I want to thank you for your lead-
ership on this issue, and I have seen many announcements of your 
passion on this issue and your leadership and press coverage of 
your attention to this emerging public health challenge. So thank 
you very, very much. 

As I alluded to in my comments, with the leadership of Chair-
man Dodd and yourself and so many others, we are revitalizing our 
efforts on tobacco control at the Department and across the coun-
try. As you aptly point out, as more and more States go smoke-free 
in this country—about 24 of the 50 States have gone smoke-free in 
public places—the tobacco industry is creating more and more new, 
innovative products to put before adults and also young people. You 
have placed great attention to that, and we want to thank you for 
that. 

We do have a situation around the world where several dozen 
countries have completely smoke-free nations, and the tobacco in-
dustry is aware of that and they are trying to plan for the future. 
So these new products have hit the market. So with the new au-
thority granted to the FDA and a new commitment to preventing 
addiction for kids, we need to track these trends very, very care-
fully. 

So thank you for your leadership on that. 
Senator MERKLEY. Thank you and thank you for your efforts, and 

I hope the Administration will continue to pursue this, especially 
after we get the results of this study from the FDA of these prod-
ucts. 

A second thing I wanted to address in the context of childhood 
obesity is that clearly children’s play habits have changed dramati-
cally. Having a 12-year-old and a 14-year-old, I see this firsthand. 
Video games have replaced everyone throwing their books in the 
door and running out to the neighborhood afterschool gathering. 

In that sense, a troubling thing to me is that a lot of school ath-
letic extracurricular activities that were free—so whether I played 
basketball or tennis or ran cross country, it was free. There are 
now activity fees throughout our Nation, maybe not all schools, but 
certainly my impression is most schools try to make ends meet. 
That means children in poverty are less likely to participate. Not 
only are they less likely to participate in the neighborhood activi-
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ties because the neighborhood gathering does not occur anymore, 
but then they are less likely to participate in organized athletic 
programs at the school because of the school activity fees. 

I wonder if any of you have insights on studies that have been 
done on this or things that we need to do to try to change that dy-
namic. 

Dr. KOH. I can comment again, Senator, if you wish. You are ab-
solutely right that we need greater attention to policies to help pro-
mote exercise and prevent obesity in the next generation. This is 
a tremendous initiative that has been led by the First Lady, as a 
number of us have noted. 

Recently through the Affordable Care Act, the CDC has funded 
over 40 communities to look at policy changes in communities 
called Communities Putting Prevention to Work. It is focused on 
policy change for adults and kids to prevent tobacco addiction and 
to prevent obesity. So some of those policy changes that you are al-
luding to are being addressed by some of the communities being 
funded by this new initiative and we are eagerly awaiting some of 
those results in future years. 

Ms. MELÉNDEZ DE SANTA ANA. Part of our proposal in the Blue-
print is to expand the content areas to include physical education 
as competitive grants where States and local school districts can 
request grants around physical education in ways that they can en-
sure that students have programs that will support them, along 
with music and arts, environmental literacy, different areas like 
that, financial literacy. 

Mr. HANSELL. And I might add, Senator, relating this to your 
earlier point, obviously we want to start kids out as early as pos-
sible with good health habits and not bad health habits. So we, in 
both our Head Start and our child care programs, are very involved 
with the First Lady’s Let’s Move! initiative, are working with pro-
viders to integrate both good nutrition and physical activity into 
those programs, and are working with them providing guidance, 
and providing technical assistance on how they can get the kids 
started with those kinds of good health habits as early as possible. 

Senator MERKLEY. Thank you very much, Mr. Chair. 
Senator DODD. Thank you very much, Senator. I appreciate your 

emphasis on the tobacco issues. This was a great cause of Senator 
Kennedy, of course, who chaired the committee here for years, and 
with his illness, prior to his death, I was acting chairman of the 
committee with the help of Senator Merkley and others. I do not 
know, Bob, if you were involved with the committee at that junc-
ture or not. But we went through a rather contentious markup of 
the bill and it passed overwhelmingly on the floor of the Senate. 
The House, obviously, had passed the legislation earlier. 

But the numbers are just breathtaking. I will turn to Senator 
Casey in a minute. I think we had 3,000 a day—3,500 children 
under the age of 18 start smoking for the first time every day. So 
today before the day ends, keep that number in your mind, if you 
would. Just before today ends, somewhere between 3,000 and 4,000 
children will pick up the habit. And we know, of that number, 
about 1,000—it is a lifetime habit. The good news is that some of 
them drop it, obviously, with the tremendous efforts being made 
today. 
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Of course, the economic model is perfect because we lose about 
3,500 to 4,000 people a day in the country as a result of smoking. 
So the business model is, as Senator Merkley has pointed out, if 
you do not get those kids starting every day, obviously if you lose 
4,000 smokers a day, you would be out of business pretty quickly 
if you did not attract a new audience and a new constituency. 

I am terribly disappointed, by the way, with the industry because 
a major part of that bill was designed, obviously, to promote stop-
ping the advertising and putting better labels and so forth. The in-
dustry has gone out and hired a bunch of first amendment lawyers 
to be able to kill all of the provisions of that part of the bill. I will 
just say editorially that I look at the U.S. Supreme Court and who 
is on it today, and some of the people in the past who represented 
other industries in the past when it came on first amendment ar-
guments. I do not minimize first amendment arguments, but when 
you consider the damage being done. 

And if you want to talk to someone, talk to a parent who smokes 
about whether or not they want their children to smoke. 

So I appreciate your raising the issue. It is an important one. 
Senator Casey. 
Senator CASEY. Thank you, Chairman Dodd. And I want to 

thank our witnesses. Sorry. After your testimony, I had to run and 
I did not hear the full measure of Senator Dodd’s questions and 
Senator Merkley’s, but I got a brief summary. So I do not want to 
plow the same ground. 

But I did want to say first that the substance of your testimony 
today individually and cumulatively is very helpful because too 
often what happens in Washington is that you have a lot of bills, 
even bills that deal with substantial subject matters, that pass and 
they fade away before anyone knows they passed, and we do not 
have a chance to really concentrate on what happened. The Recov-
ery Act was a good example of that. It was so substantial in its im-
pact in a very positive way, and yet, we up here have not done a 
very good job of telling people that. 

The same is true, I think, as it relates to children. When you 
went through, each of your testimonies pointed out the impact of 
programs and policies and new strategies employed since the early 
part of 2009 that are having a positive impact. 

One of the challenges we have is figuring out better ways to as-
semble all of these and put them into one narrative, one set of re-
porting for the American people, because sometimes they hear 
about this program or that program, and they are not sure that it 
is working. 

So what Senator Dodd has not only talked about, but worked on 
for years, is making sure that we are not just cataloging programs, 
we are trying to put them in an organized fashion. That is why 
having a report annually is so critical because it is not just the 
American people who do not get enough exposure to some of the 
achievements or some of the ways programs are actually working 
and getting results year after year, but even U.S. Senators do not 
pay enough attention sometimes to how programs are working or 
not and the results we are getting. 
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So that is not a question. That is really a concern that I raise— 
that we have got to figure out better ways to let people know and 
to let all of us know the success of some of these programs. 

It leads me to a broader question which is very much related to 
what Senator Dodd started with in his questioning. It is not the 
same issue but it is related. This question about coordination and, 
frankly, strategy. I think if there is one thing missing now it is 
that we do not have nationally enough of a strategy. We have a lot 
of programs that are working. We are getting good results. But we 
need to have a strategy that we are all clear about. 

Then, of course, what is missing too is the political will. One re-
port recently said that we are spending basically a dime out of a 
dollar on kids, roughly. That is not nearly good enough. 

So I wanted to ask you about whether—and this is really for any-
one. I know you have a particular line of responsibility within your 
Department or within your jurisdiction, but how do we get to the 
point—and I think the Administration has tried with the Early 
Learning Challenge Fund to coordinate and have a more systemic 
approach—but how do we get to the point where we have an actual 
strategy in place which will dictate what we do, and if we do not 
have a strategy in place, we cannot really make the kind of 
progress we need to make? Does anybody have any thoughts on 
that in terms of the strategy? 

Mr. HARRIS. Well, I will begin, Senator. I think that your empha-
sis on outcomes is absolutely critical. For us to spend less time 
talking about programs and more time talking about how those 
programs change and improve people’s lives in the way we have 
with some of the bills that Senator Dodd has driven through Con-
gress, I know that has been a focus both for Secretary Sebelius and 
for Secretary Duncan. It has also been a focus for Secretary Solis 
at the Labor Department where we are working very hard to not 
only do a better job of articulating how our programs improve the 
lives of working people and their children, but also to use the infor-
mation about how our programs achieve outcomes to improve the 
programs themselves. So in the focus that you hear from Secretary 
Duncan in particular, but also in the Labor Department, on innova-
tion where we are data-driven in our decisionmaking, that is a crit-
ical part of assembling any strategy. And understanding how each 
element of what we do in our Department drives to the ultimate 
goal of improving the lives of working families, improving the lives 
of children is critical to that. 

I think unique, at least in modern history, among presidential 
administrations, this administration is deeply committed to social 
science research and to data-driven decisionmaking. So I have a lot 
of confidence that the building blocks of a national strategy, not 
just with respect to children, but with respect to working families— 
one of the themes I think you have heard today from everybody on 
the panel is how parents are critical to the stable economic support 
of their families and how their economic condition is going to drive 
outcomes for their children for decades to come. So I think as we 
focus on that more and focus on outcomes more, I think we are 
going to be more successful in building the kind of strategy that 
you are articulating. 

Senator CASEY. Anybody else on this question? Doctor. 
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Dr. KOH. First of all, Senator, it is good to see you again. I re-
member about a year ago joining you in rural Pennsylvania for an 
event on health reform and the Affordable Care Act. 

Senator CASEY. That is right. 
Dr. KOH. So it is great to see you again. 
Because of your hard work in the passage of the act, there are 

several deliverables on national strategies that I think you will be 
very proud of. 

First, there is a requirement in the act to create a national pre-
vention strategy to be submitted to you and other Members of Con-
gress by next March. A baseline report on prevention was sub-
mitted July 1, but the follow-up report on a national prevention 
strategy is due next March. After this hearing I will go back and 
reemphasize to my colleagues that there should be a special part 
of that dedicated to prevention for kids and well-being for kids. 

Also, in the Affordable Care Act, there is the directive for a na-
tional health care quality strategy. So again in that report, there 
should be a dedicated part that is focused on health care in kids 
and quality. 

So I think those are two strategies, Senator, that you might want 
to track as we move forward with implementing the Affordable 
Care Act. 

Senator CASEY. Well, I know in our discussions yesterday, Sen-
ator Dodd and Senator Harkin and I were wrestling with, among 
others, these kinds of questions. That is why having an annual re-
port is I think vitally important. 

The good news is—and this is not recent, but I think the inten-
sity or the commitment by CEOs and business leaders I think has 
been there, you could argue, for a while. I know in Pennsylvania, 
for example, in the late 1990s a lot more CEOs, including the 
State’s business roundtables, were talking about early education as 
being a real focus. So I think there is support there, but I think 
all the more reason why we need some of those folks to support a 
strategy, just as they do in any kind of business planning or stra-
tegic planning. 

I was noting that along this line, we got a report yesterday. I 
want to talk about results and legislation. Dr. Rouse, you men-
tioned a couple of them today. You have all referred to the Recov-
ery Act. You talked about the HIRE Act and a whole series of bills 
that were passed, but we just had a report yesterday from Mark 
Sandy and Dr. Alan Blinder from Princeton projecting and ana-
lyzing economic performance. And it said without any Government 
action, the downturn would have continued in 2011, and they give 
a report on what happened with the Government action. Real GDP 
would have fallen 7.4 percent in 2009 and another 3.7 percent in 
2010. Now, it is hard to prove a negative. It is hard to prove that 
things would have been worse when the economic conditions are 
bad for a lot of people. 

The same is true, I think, when it comes to children. We have 
to figure out more and better ways to let people know about re-
sults, and the only way to get the kind of results we need is to have 
a strategy. So we did not solve that problem today, but I think we 
are informed about it more than we were. 
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I know I am over, but Senator Dodd is willing to give us a lot 
more time today. 

Senator DODD. Thanks, Senator, very, very much. 
By the way, let me correct myself. Earlier I mentioned the after-

school programs, and my staff very properly reminded me here 
that, first of all, they increased the funding for the 21st Century 
Community Learning Centers. But what they did do—and the 
point I was trying to make—is they are now allowing some of those 
resources to fund the extended learning time out of that program, 
which means you are going to add pressure in terms of the 
afterschools. So by adding a new program without the kind of in-
creases we would all like to see because of the obvious restraints 
we are going through, you put pressure on the afterschool pro-
grams and therefore reduce it. 

So I should express my gratitude. They did increase some fund-
ing. By the way, they did it for Head Start as well and the child 
care development block grants as well, close to $1 billion in either 
case, and in this environment I appreciate very much Senator Har-
kin’s leadership on that as well. 

Let me get into the health issues with you too. I know, Dr. Koh, 
you talked a lot about this. Oral health is such a critical issue. It 
just amazed me the other day listening to a doctor in Connecticut. 
We have now 40 dentists that are beginning to work on oral health 
in our schools. And I was amazed at how 30 to 35 percent of 3- 
year-olds have tooth decay. I just found that stunning. I do not 
know. Maybe I should not be as surprised, given the poverty levels, 
but the idea that a 3-year-old is already suffering from tooth decay 
seemed to me just a glaring statistic. 

The obesity issue we have talked about and I think properly talk-
ing about the First Lady’s efforts in that regard are tremendous. 

I listened this morning to our colleague, Blanche Lincoln, who 
chairs the Agriculture Committee of the U.S. Senate, and she has 
proposed legislation now dealing with better nutrition and the 
standards being set for these various food programs that children 
depend upon. So many do. 

The exercise issue. Senator Murphy talked about the lack of ex-
ercise. We have had hearings on this. I have had hearings on the 
obesity issue. Senator Harkin has been a champion in talking 
about the quality of food and nutrition and the importance of those 
issues. 

And health has so much to do—we have talked about the paren-
tal issues. We talked about the education issues. But the health as-
pects, a child that does not get that good, healthy start and then 
maintain that healthy involvement, obviously you can put all of the 
other efforts and they begin to stumble if you do not get that kind 
of an effort. 

I mentioned this program in Connecticut called Help Me Grow, 
which has been replicated now throughout the State of Con-
necticut, in fact, being used in the southern States as well, where 
we link a variety of health, developmental, and community services 
together. You have got a one-stop. This is really the great advan-
tage. 

I am going to turn to Dr. Koh because I think he is familiar with 
this. 
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But I wonder if there are any other similar efforts at the national 
level or other States that are doing something like that because it 
seems so essential to me, given the array of services that are out 
there and how daunting that can be, going to Senator Casey’s 
point, from a parental standpoint. So having a place where you can 
go and have the access of that information seems so critically im-
portant. 

So, Dr. Koh, I wonder if you might share some thoughts on that. 
Dr. KOH. Sure, I can start, Mr. Chairman. I am sure my col-

leagues can add. 
I think you have hit a very important theme, and as I mentioned 

in my remarks, what we value about your vision is taking the 
broadest possible view of health. And that is what you are alluding, 
I think, in your question. We need to view health broadly, look at 
not just causes of death in certain populations, but also impact on 
quality of life, emphasize prevention, try to eliminate disparities, 
talk about the emotional aspects of health, as well as the physical 
aspects of health. So I think your question is alluding to much of 
that. 

Senator DODD. In fact, my staff reminded me that in the Afford-
able Health Care bill—and Bob Casey was involved in this as well, 
The National Quality Strategy—we fought very, very hard that 
children be a part of that. 

Dr. KOH. Great. That is wonderful. 
Senator DODD. So that is now part of that examination. The good 

news is most children are doing pretty well. So it is not a huge au-
dience, but it is an important one. 

So I apologize for interrupting. 
Dr. KOH. I can answer also broadly that the Affordable Care Act 

really tries to build better systems of care and prevention and link 
prevention to care and build a way to link clinic and community 
in many of the ways that you have alluded to. 

I will give you one example. For the community health centers, 
which really serve many of the underserved in this country, there 
has been tremendous investment in those community health cen-
ters, investment in a stronger primary care workforce, more invest-
ments in prevention, as I have mentioned before. Some of those 
will focus on oral health. There is language in the Affordable Care 
Act for greater emphasis on oral health. I think in general building 
better systems of prevention and treatment, especially in under-
served communities, is a big theme from the Affordable Care Act 
moving forward. 

Senator DODD. Does anybody else want to comment on that issue 
of the—and Healthy People 2010, by the way, I think is a terrific 
program. In fact, Lamar Alexander and I wrote the Preemie Act in 
2006 to combat the increasing rates of preterm and low-birth 
weight children. That is up for reauthorization next year, and I will 
not be here, but I am looking at you, Bob, and others who are not 
here. I got a bucket list I am putting together here of things you 
are going to have to keep an eye on as we move along. 

Senator CASEY. Can we consult you, though, for free? 
Senator DODD. For free, absolutely. 
But again, the low-birth rate among nonHispanic African-Ameri-

cans over the past 15 years has remained about twice that of non-
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Hispanic Caucasian women. Again, I wonder if you have any 
thoughts on this. I do not want to get that specific, but can you 
share with us any thoughts at all at the Federal level on the pre-
mature birth rate issue? 

Dr. KOH. Well, as I mentioned, the good news was that the rate 
has dropped this year, but we still have one out of eight children 
who are born prematurely. So that number is way too high. So, 
again, we are going to need more attention to a comprehensive ap-
proach for moms even before they become pregnant, making sure 
that they are getting coverage with health insurance, making sure 
they have good nutrition, making sure they have a health care pro-
vider to consult, and then taking good care of that child from the 
instant he or she is born, and making sure that wellness and pre-
vention is emphasized from literally the first day of life. 

Senator DODD. I am jumping around on you quickly because the 
vote just started, and I am not going to try and have you hang 
around for a half an hour or an hour until we come back again. 
So I will rush along and maybe leave the record open for some ad-
ditional questions we have. 

But on the Family and Medical Leave Act, the Department of 
Labor—and I had a question in here regarding data. There has not 
been any updated information about how this is working right, if 
that is correct, in the last few years. When was the last time— 
2000? Was it that long ago? 

Mr. HARRIS. Yes, that is right, Senator. 
Senator DODD. So the question then is I wonder if there is any 

effort being made here to bring us up to date on how this is going. 
Mr. HARRIS. Yes. 
Senator DODD. I am trying to make a case, and I am not getting 

very far with it. But, obviously, look, I would have had a paid pro-
gram if I could have. You have to stagger it a bit for all the obvious 
reasons we have thought about. But I cannot really get to that 
point unless I get more data on how we are doing with the present 
law. 

Mr. HARRIS. And that is precisely what we are intending to do. 
In 2011, we are going to be doing a study on Family and Medical 
Leave usage. 

But I do not want you to give up hope on paid leave. Let me just 
say you have been a critical leader on this, and when you talked 
about learning lessons from the States’ experience, you know that 
before there was a Family and Medical Leave Act, a number of 
States had State family and medical leave acts that gave us the 
evidence that showed that not only would it work effectively for 
families, but it would be very low-cost for employers. The study we 
did in 2000 ratified that, and my expectation is that the study that 
we are going to do in 2011 will show that it is a tremendous benefit 
to families at a fairly low cost to employers. 

But we are now seeing States or we have seen States over the 
last decade developing State-paid leave policies of varying sorts, 
temporary disability policies. In California, paid leave policies. 

So the President in his fiscal 2011 budget proposed a $50 million 
fund to incentivize States or to pay for States’ administrative costs 
in the creation of paid leave programs in those States. Earlier this 
week, the subcommittee on appropriations, the Labor Appropria-
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tions Subcommittee, included $10 million of those $50 million to 
get us started in incentivizing States to create State-paid leave pro-
grams. 

So we agree with you that that is the right direction to go in 
right now, that there are too many particularly low-wage workers 
who are unable to take the family and medical leave that they need 
because they simply cannot afford to go without a paycheck. We 
think the way to do that is to allow States to innovate in this space 
and for us to provide them with incentives to do that. 

Senator DODD. Let me jump to another issue that I am inter-
ested in. While conducting these hearings, we learned a great deal 
about both State and local groups, and the Federal Government ob-
viously measures. We talked about having this annual report. The 
National Longitudinal Surveys of Youth run by the Department of 
Labor Statistics is critical, obviously, for many of us up here. The 
most recent survey follows a group of children through adulthood 
to examine critical childhood well-being. The Bureau of Labor Sta-
tistics has not started collecting data on a new group of children 
since 1997. I wonder if you could share with us whether or not you 
intend to start surveying a new group of children. If so, when? And 
how would this type of data aid the Department in your view in 
understanding the efficacy of these programs? 

Mr. HARRIS. We do not yet have funding to create a new cohort 
for the National Longitudinal Survey, and that is part of the dis-
cussion for—we are just beginning our discussions about the fiscal 
2012 budget, and it is part of that discussion. There will, however, 
be a new data release on the NLS cohort from 1997 that will come 
out in June 2011 that will provide us with more information about 
adolescents, young adults, and slightly older adults that are in that 
1997 cohort. So we will have some more information, but we are 
taking a look at whether or not we can propose a budget that will 
fund an additional cohort. 

Senator DODD. Terrific. 
Bob, do you have any additional quick questions? They will hold 

the vote for us. 
[Laughter.] 
Senator CASEY. Nice to have a senior member who can hold 

votes. 
I had a couple more. One was one of the ways I try to think 

about these issues in a broad way—and those who know a lot more 
would frame this a little differently, but if we do four things well, 
I think we are getting close to a strategy. One is children’s health 
insurance. Two is early learning. Three is nutrition and anti-hun-
ger strategies, and fourth is just basic safety. 

I was reading—and this is in my prepared statement, but the col-
lege completion agenda—a recent report came out about 25- to 34- 
year-olds who have an associates degree or higher. We are not 
doing so well across the world. But the first recommendation they 
made to improve the number of 25- to 34-year-olds who have an as-
sociates degree or higher—recommendation No. 1 was to make pre-
school education available to all. So we are finally linking what 
happens down the road to what happens in the dawn of a child’s 
life. 
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We have talked a good bit today about children’s health, about 
early education, and Senator Dodd covered a lot of those topics, as 
well as the nutrition, which is part of what Chairman Lincoln is 
doing on our committee on the Child Nutrition Act, and we hope 
to get that done soon. 

But let me go to that fourth matter, which a number of you have 
touched on, which is just the protection element, abuse and all of 
the horrific stories we hear on a regular basis about children being 
abused or neglected. Anything that anyone wants to say about that 
issue, and then I think we have to go. 

Mr. HANSELL. Well, that is one of our responsibilities, one we 
take very seriously, and we work with and fund States to imple-
ment programs to reduce child abuse and maltreatment. I guess 
what I would say in terms of the directions in which we are mov-
ing—a couple of comments. Through the formula funding we dis-
tribute to States under the CAPTA program, what we are trying 
to do is to work with States to move in the direction of using those 
funds—again, it is consistent with some of the things we have 
talked about this morning—to support evidence-based and evi-
dence-informed interventions. The things that we have docu-
mented, is evidence that will really make a difference in ideally, of 
course, preventing child abuse and maltreatment, by addressing 
the issues otherwise. And so that is what we are trying to focus 
States on with their core funding. 

But we also have added a discretionary component to the CAPTA 
program through which we are using $10 million to expand the evi-
dence base, essentially to expand the compendium of interventions 
that we know will make a difference in preventing child abuse, 
child neglect, and child maltreatment. As we do that, we can then 
encourage States to draw from that evidence base in using the base 
resources, Federal and State, that they have to address these very, 
very important issues. 

Senator CASEY. Thanks. We will submit some more questions for 
the record, but I do want to thank Chairman Dodd for this oppor-
tunity. Thank you. 

Senator DODD. Well, thank you. 
That is obviously up for reauthorization. We are trying to get 

that done now in the next few weeks before we adjourn. I appre-
ciate that as well. 

I would be remiss if I did not point out, by the way, that you al-
ways take great pride in your sort of official family, and Lloyd 
Horowitz who is sitting right behind you, Dr. Meléndez, used to sit 
back up here behind me in this committee. It is a pleasure to see 
you, Lloyd, and thank you for all your service when you were on 
this side of the dais and now working on that side of the table. So 
I would be remiss if I did not thank you personally for the tremen-
dous efforts you have made and what a great advocate in the edu-
cational field you have been. So thank you very, very much for 
that. 

To all of you, I thank you. I wish we could spend all day with 
you on these matters. You are so knowledgeable and thoughtful 
about all of this. We are very blessed to have quality people who 
care so deeply and bring a wealth of experience to these debates 
and discussions. 
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It is a subject matter that historically some of my strongest— 
when I wrote the first child care development block grant program 
back in the early 1980s, my cosponsor was Orrin Hatch of Utah. 
When we did Family and Medical Leave, it was Kit Bond and Dan 
Coates of Indiana. Senator Alexander and I have done a lot of work 
on these issues of premature birth and infant screening. A former 
opponent of Bob Casey, Rick Santorum, and I worked on autism to-
gether. He had issues in Pennsylvania. 

On these issues we were able to build bipartisan support. I really 
worry in a way that we are losing that. It worries me. These were 
not issues that should divide people. We are talking about children 
in the country and how we do a better job and give them a decent 
start in life. My hope is again, as I get ready to leave town, that 
they get back to that spirit again when it comes to these issues. 
There are a lot of other reasons in which you can have ideological 
debates. This ought not to be a set of them. We are all aiming for 
exactly the same thing. We know how difficult it is for parents, for 
communities today to meet these challenges. We work on the as-
sumption that every parent—every parent—wants to do the very 
best they can for their child. If you begin with that notion that we 
ought to be doing everything we can to make that a reality, as close 
to a reality as possible. 

So I am very grateful to all of you for years and years of your 
involvement in these issues and your knowledge and expertise. It 
would be tremendously helpful. So we look forward to your con-
tinuing work with us up here on this side and with people like Bob 
Casey who will be carrying on the challenges here and doing a 
great job at it as well. 

So the committee will stand adjourned and I thank you. 
[Additional material follows.] 
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ADDITIONAL MATERIAL 

PREPARED STATEMENT OF SENATOR COBURN 

Mr. Chairman, I appreciate the subcommittee engaging in a 
timely discussion on the state of the American child and the impact 
of Federal policies on children. It is critical that we understand 
how the decisions we make here in Congress impact the futures of 
our children and grandchildren. 

Regrettably, the outlook of the American child is bleak. 
The current state of the American child is a $13.2 trillion na-

tional debt that is a direct result of Federal policies. The state of 
the American child is generational theft perpetrated by the hands 
of a Federal Government devoid of fiscal discipline. It is a theft car-
ried out by members of both political parties. 

The witnesses testifying before the subcommittee offered compel-
ling information and statistics concerning the challenges facing to-
day’s youth, but none of the formal testimony raised concerns about 
the impact that our national debt will have on our Nation’s youth. 
Quite to the contrary, testimony submitted to the subcommittee 
largely advocated for more and bigger government programs which, 
of course, require yet more Federal spending. 

This is not to discount the real challenges pointed out by those 
who took the time to testify before the subcommittee, but it is a 
gross oversight that must be addressed. 

A few months ago I met a 3-year-old girl from Maryland named 
Madeline. I first came to know this precious little girl through a 
photograph. She was dressed head-to-toe in pink, had a little blond 
ponytail, a pacifier in her mouth and a sign weighing heavily 
around her neck that read: ‘‘I’m already $38,000 in debt and I only 
own a dollhouse.’’ 

When Madeline was photographed, she was already $38,000 in 
debt. Nearly 7 months later, the national debt is now over $42,000 
per man, woman and child in this country. 

If one were to extrapolate that rate of increase—from $38,000 to 
$42,000—to cover every 6-month period for the next 20 years, it be-
comes clear that the future of today’s youth is one saddled by debt. 
If you include unfunded liabilities—Madeline will owe $1,113,000 
when she turns 24. 

If you had a 6-percent interest rate on $1,113,000, Madeline is 
going to have to pay $66,000 a year in interest on the debt. She 
will pay that before she pays any taxes to run the government, de-
fend the country, and pay for Medicare for my generation. These 
costs will impact her ability to continue her education, to own a 
home and to start and provide for her own family. 

We should not be proud of Federal policies that steal from our 
children. There is no more important question before the country 
today than whether or not we will continue stealing opportunity 
and freedom from the next generation. 

Sadly, Congress has repeatedly demonstrated that it is unwilling 
to prioritize spending. On multiple occasions this year the U.S. 
Senate rejected amendments to cut spending. Instead of trimming 
the fat for the benefit of future generations, Congress chose to raise 
the debt ceiling by $1.9 trillion to $14.3 trillion. Instead of working 
to pay for programs by eliminating fractions of the hundreds of bil-
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lions this country loses to waste, fraud and abuse in the govern-
ment, Congress chose to instead violate PAYGO rules and add $266 
billion to the deficit this year alone. 

These choices have consequences on America’s children. 
What has made this country great has been the heritage of sac-

rifice demonstrated by the generations that have come before us. 
We are now denying that heritage, but it is not too late to reverse 
course. Congress must reverse course and rein in spending. We 
must restore a bright and hopeful future for all of the Madeline’s 
of this country. 

PREPARED STATEMENT OF KELLYANN DAY, MSW, EXECUTIVE DIRECTOR, 
NEW HAVEN HOME RECOVERY, INC. 

Good morning Senator Dodd and distinguished guests it’s an honor to be here. 
Thank you for inviting me to speak and thank you for great work on family and 
children’s issues. 

Contrary to the stereotype of men sleeping in doorways or pushing overloaded 
shopping carts stuffed with their worldly belongings, families now comprise 40 per-
cent of the homeless population in the United States. The percentage is closer to 
50 percent in the State of Connecticut. 

Just 30 years ago, child and family homelessness did not exist as it does today. 
The numbers of homeless families in the United States are increasing at a rapid 
rate. According to the National Alliance to End Homelessness’ Web site, ‘‘Approxi-
mately 3.5 million individuals experience homelessness each year—about 600,000 
families and 1.5 million children. An additional 3.8 million adults and children are 
residing in doubled-up, overcrowded, or otherwise precarious housing situations.’’ 

Connecticut faces a significant and growing challenge of family homelessness, 
with a steadily increasing number of homeless families with children. We saw a 13 
percent increase in homeless families from 2007 vs. 2008 and a 33 percent increase 
between 2008 and 2009! 

Available shelter and housing for homeless families is decreasing. There is a ris-
ing demand for shelter and housing at a time when State and local government are 
unable to support the operations of shelters and are cutting budgets. The develop-
ment of affordable and supportive housing has slowed significantly. Public housing 
authority lists are long and rarely open for new names. 

In 2007, the nationwide average shelter stay for a homeless family was 5 months. 
With the economy worsening in 2008 and 2009, the length of stay has been increas-
ing. At NHHR we have seen a 17 percent increase in the number of days a family 
is living at the shelter. 

In a nationwide survey, 87 percent of homeless families cited a lack of affordable 
housing as the primary cause of their homelessness. Although most homeless fami-
lies are headed by a single parent, families in 36 of the 50 States must work at 
least two full-time jobs in order to afford Fair Market Rent for a two-bedroom unit. 

• Overcoming homelessness is almost impossible without steady employment. 
• Over two-thirds of homeless parents are unemployed. 
• 53 percent of homeless mothers do not have a high school diploma. 
In 17 of 50 States, households must earn over $16/hour to afford the Fair Market 

Rent for a two-bedroom unit. According to the National Center on Family Homeless-
ness’ Stat Report Card, the minimum wage in Connecticut is $8.25. The average 
wage for renters is $16.53, but the hourly wage needed to afford a two-bedroom 
apartment is $21.11. That means someone working full-time at minimum wage 
earns only 39 percent of what is needed to afford the average two-bedroom apart-
ment. 

Homeless children have less of a chance of succeeding in school. This year 35 per-
cent of the 130 children sheltered in NHHR shelters were between 6 and 12 years 
old and attending school. 

• Homeless children are more likely than housed children to be held back a 
grade. 

• Homeless children have higher rates of school mobility and grade retention than 
low-income housed children. 

• Frequent school transfers are the most significant barrier to the academic suc-
cess of homeless students. 

Homeless families are more vulnerable to serious health issues. While homeless, 
children experience high rates of acute and chronic health problems. The constant 
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barrage of stressful and traumatic experiences also has profound effects on their de-
velopment and ability to learn. 

Children experiencing homelessness are: 
• Four times more likely to show delayed development. 
• Twice as likely to have learning disabilities as non-homeless children. 
• Sick four times more often than other children. 
• Have four times as many respiratory infections. 
• Have twice as many ear infections. 
• Five times more gastrointestinal problems. 
• Four times more likely to have asthma. 
• Go hungry at twice the rate of other children. 
• Have high rates of obesity due to nutritional deficiencies. 
• Have three times the rate of emotional and behavioral problems compared to 

non-homeless children. 
Violence plays a major role in the lives of homeless children. 
• By age 12, 83 percent had been exposed to at least one serious violent event. 
• Almost 25 percent have witnessed acts of violence within their families. 
• Homeless parents and their children are more likely to have experienced vio-

lence. 
• Domestic violence is the second most frequently stated cause of homelessness 

for families. 
• One out of three homeless teens have witnessed a stabbing, shooting, rape, or 

murder in their communities. 
Among youth aging out of foster care, those who subsequently experience home-

lessness are more likely to be uninsured and have worse health care access than 
those who maintain housing. 

Over 50 percent of all homeless mothers have a lifelong mental health problem. 
Homeless adults in family shelters, when compared to the general adult popu-

lation, have three times the rate of tuberculosis and eight times more HIV diag-
noses. 

Homeless parents and their children are more likely to be separated from each 
other. 

Homelessness is the most important predictor of the separation of mothers from 
their children. 

• 34 percent of school-aged homeless children have lived apart from their fami-
lies. 

• 37 percent of children involved with child welfare services have mothers who 
have been homeless at least once. 

• 62 percent of children placed in foster care come from formerly homeless fami-
lies. 

The deck is clearly stacked against homeless and the unstably housed. How do 
we focus on education when we don’t have a stable place to sleep? Forty-five percent 
of the homeless children sheltered at NHHR shelters were under 6 years old. We 
have new born babies at the shelter, often! 

Of the 15 programs that NHHR operates I’d like to highlight two. 
The first is the Family School Connection (FSC) program, funded by the Con-

necticut Children’s Trust Fund. It operates out of the Fair Haven K–8 School, which 
has the highest number of homeless families in the city. FSC is an intensive home 
visiting program that provides parent education and student advocacy. Children 
who are ‘‘at risk’’ of neglect because of excessive tardiness or truancy and/or aca-
demic or behavior challenges are referred to the program. 

Young children who are frequently tardy, absent, and disconnected from school 
are likely to be living in circumstances where family issues are interfering with 
their participation and opportunity to learn and achieve. 

Outcomes: 
• Significant drop in DCF referrals by the School (comparable to last year). 
• an increase in parental involvement. 
• 15 percent increase in grades for students enrolled in the program. 
On a cold morning in March, during the CMT’s the FSC staff received a call from 

the school requesting assistance. When staff arrived, they found that a 3d grade boy 
was selling his Christmas toys to classmates to help his Dad pay for rent and food. 
A back pack full of food, a Stop and Shop gift card, toiletry items and warm clothing 
were provided to the child to bring home that day. Subsequently the family was in-
formed about the program and enrolled. As of today, Dad is employed, engaged with 
the school and accessing community resources. The child is excelling socially and 
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academically. This is a highly successful program and we have many families on the 
wait list. 

The Family School Connection program conducts universal screening of all its 
families. The program is prevention-based, and therefore, screens clients to make 
sure the State Department of Children and Families (DCF) is not involved with the 
family. The program also screens children for social and emotional development and 
refers those at risk for help. 

The vision of Family School Connection is that every child will be raised within 
a nurturing environment that will ensure positive growth and development. 

The mission of the Family School Connection (FSC) program is to work in part-
nership with parents of children ages 5 to 12 years old who are frequently tardy, 
absent or disconnected from school in order to strengthen the parent-child relation-
ship, home-school relationship and the parent’s role in their child’s schooling. 

GUIDING PRINCIPLES 

• Young children who are frequently tardy, absent, and disconnected from school 
are likely to be living in circumstances where family issues are interfering with the 
child’s participation and opportunity to learn and achieve. 

• Developing a trusting and productive relationship between the program staff 
and the family is the foundation for strengthening a vulnerable family. 

• Consistent and reliable contacts are the most effective way of establishing a 
supportive and helpful relationship between the program staff and the family. 

The goals of the Family School Connection program are to: 
• Enhance nurturing parenting practices. 
• Reduce stress related to parenting. 
• Increase parental involvement in the child’s education. 
The program works to achieve these goals by meeting the following objectives: 
• Increase primary caregiver’s parenting skills, attitudes, and behavior. 
• Increase primary caregiver’s ability to use community resources. 
• Increase communication between primary caregivers and school personnel. 
• Increase primary caregiver’s involvement in the child’s education and presence 

in the school. 
A growing body of intervention evaluations demonstrates that family involvement 

can be strengthened with positive results for children and their school success. To 
achieve these results, it is necessary to match the child’s developmental needs, the 
parent’s attitudes and practices, and the school’s expectations and support of family 
involvement. Three family involvement processes for creating this match emerge 
from the evidence base: 

• Parenting consists of the attitudes, values, and practices of parents in raising 
young children. 

• Home-School Relationships are the formal and informal connections between 
the family and educational setting. 

• Responsibility for Learning Outcomes is the aspect of parenting that places 
emphasis on activities in the home and community that promote learning skills in 
the young child. 

The Family School Connection Program encompasses these processes in the de-
sign and structure of the program through three components aimed at reducing the 
risk of child abuse and neglect and increasing positive results for children and their 
school success: 

HOME VISITATION 

Home visiting based on the concept of ‘‘family-centered’’ practice is the foundation 
of the Family School Connection program. This practice is designed to engage fami-
lies as partners and is essential to the success of the program. Research has found 
that parents enrolled in the home visiting component experienced less stress, devel-
oped healthier interactions with their children, and became more involved in their 
children’s academic lives during the time they participated. The program results 
also suggest that this home visiting is a promising way to decrease child abuse and 
neglect in families with school-aged children. 

Program participants are offered weekly home visits for as long as the family feels 
the visits are beneficial or until the child ages out of the program. At any time the 
frequency of the visits can be changed based on the family’s needs and preferences. 
The first objective of the home visitor is to establish a relationship with the family. 
Often this is accomplished by addressing immediate and concrete needs identified 
by the family such as employment, child care, transportation, basic necessities, and 
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other issues that might be making it difficult for the parent to attend to the child’s 
need to be in school. 

The second objective is to establish a plan for assisting the family. The home vis-
itor works with the family to create and implement a Family Action Plan that draws 
on the family’s strengths, community resources, and the skills of the home visitor 
to: 

• strengthen parent-child relationships; 
• create linkages for the family to community resources; 
• support the parent in meeting their family’s basic needs; 
• support the parent in attaining their own aspirations and needs; and 
• support the overall social-emotional needs of the parent and child. 
The clinical supervisor works with the home visitor to assess the family’s needs 

and support the home visitor and parent in the creation and implementation of the 
family action plan. The clinical supervisor can also provide clinical intervention for 
the family if the need arises. 

HOME-SCHOOL TEAM 

The program supports families by helping both the parent and child make a posi-
tive connection with the child’s school. Program staff help the family connect with 
a host of school and community services. Program staff also work with school per-
sonnel to help the school better understand and support the needs of the family. 
Parent school involvement is an essential piece of the program and is encouraged 
by program staff at every opportunity. 

FAMILY LEARNING 

Traditionally, school officials have found it challenging to get parents involved, es-
pecially in areas that have a large non-English speaking, immigrant population. 
This has been due, in large part, to language and cultural barriers experienced by 
non-English speaking parents. In order to accommodate this population, parent en-
gagement strategies are modeled after those used by Brein McMahon High School 
in Norwalk, CT, where there is also a large immigrant population. Communication 
is also crucial to getting parents involved. Parents may not get involved because 
they lack direct and helpful information. Information needs to be provided consist-
ently and in different formats to ensure the information is delivered in a clear and 
supportive style. Resources should be provided to parents who want to learn more 
about their children’s education and activities. The FSC staff aid school staff trying 
to increase involvement by implementing these strategies. 

Program staff work with families help them understand and take responsibility 
for their children’s learning outcomes. This is the aspect of parenting that places 
emphasis on activities in the home and community that promote learning skills for 
children. Responsibility for learning outcomes in the elementary school years falls 
into four main areas: supporting literacy, helping with homework, managing chil-
dren’s education, and maintaining high expectations. 

Program staff work in partnership with the school, community organizations, and 
arts and cultural institutions to engage families in family learning opportunities. 
Family learning opportunities can range scope and service but are all intended to 
extend to help the parent understand and under-take their role as the child’s first 
and most important teacher. The home visitor works with the family to enroll them 
in family literacy programs, before and afterschool programs, tutoring services or 
parent workshops on topics that support and extend a child’s learning to the home 
and community. 

Highlights this year: 
• 316 books were read between Oct 2009 to May 2010 by FSC enrolled students. 
• The FSC program was able to purchase school uniforms for children within the 

FSC program. FSC has become an active investor of Fair Haven School’s ‘‘uniform 
is unity’’ policy. 

• FSC families participated in New Haven Home Recovery’s holiday program, 
Adopt a Family, where 32 FSC families were adopted and given Christmas gifts this 
holiday season. 

• The FSC program co-sponsors the RIF program with The Fairhaven School to 
promote reading as well as connect families with the school. FSC staff and families 
participate in this school-wide presentation. 

• The FSC program participated in the Fair Haven School Advisory Program 
(Grades 7–8). The advisory program is an arrangement whereby one adult and a 
small group of students have an opportunity to interact on a scheduled basis in 
order to provide a caring environment for guidance and support, everyday adminis-
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trative details, recognition and activities to promote citizenship. The purposes of ad-
visory are to ensure that each student is known well at school by at least one adult 
who is that student’s advocate (the advisor), to guarantee that every student belongs 
to a peer group, to help every student find ways to be successful, and promote co-
ordination between home and school. 

• The FSC program had six target children graduate from the Fairhaven K–8 and 
all are registered to attend high school in the fall. In addition, as result of FSC in-
volvement, parents reported school successes with their children. 

• All FSC families participated in the Homework Contract campaign. This assists 
families with becoming involved in their children’s academics and build on parent- 
child school relationships. 

• During the fiscal year ending, June 30, 2009, FSC families participated in a se-
ries of family field trips with transportation and admission sponsored by NHHR. 
The field trips include: Duckpin bowling, Movie night Lake Compounce, Roller 
Magic Rink, Beauty and the Beast at the Chevrolet Theatre, Lighthouse Park, Nor-
walk Aquarium and Beardsley Zoo. 

FSC annual data: 
• 107 Families have been referred. 
• 53 Families were enrolled. 
• 85 Children participated. 
• 211 People total. 
The Second Program is the The Homeless Prevention and Rapid Re-housing pro-

gram, funded through the American Recovery and Reinvestment Act provides fund-
ing and services to families and individuals. NHHR serves families who are at im-
minent risk of homelessness, or who are literally homeless. Examples of assistance 
that may be provided include: 
Financial Assistance 

• Rental assistance, including back rent. 
• Security and utility deposits. 
• Assistance with utility payments, including utility arrearages. 
• Moving cost assistance (not furnishings). 

General Assistance 
• Referrals to other agencies/shelters when appropriate. 
• Legal services to assist appropriate person’s to stay in their housing (not assist-

ance with mortgages) 
Populations to be Served 
Programs will target people who would be homeless ‘‘but for this assistance.’’ 
• Rapid Re-Housing: 
Includes people who are literally homeless (ex: living in a shelter, a motel, a car, 

etc.) who require more permanent housing. 
• Prevention with Re-location: 
Includes people who are at imminent risk of becoming homeless (ex: notice to quit, 

in the process of an eviction, institutional discharge, housing has been condemned, 
etc.), who are unable to repair their current housing situation and will need to relo-
cate. 

• Prevention In Place: 
This includes people who are at risk of becoming homeless (ex: behind on rent, 

temporary loss of income, etc.), but who intend to stay in their current housing situ-
ation. 

The following is the program breakdown of those served through HPRP: 

HPRP 

Households Total in 
Household 

Admitted .................................................................................................................................................. 15 56 
Discharged .............................................................................................................................................. 40 41 
In progress .............................................................................................................................................. 183 569 

Total .................................................................................................................................................... 238 766 
Denied ..................................................................................................................................................... 138 438 
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For example, Jack and Diane were evicted from their home of 5 years. Jack is 
a self-employed contractor. Diane is a stay at home mother of 6 children. Upon evic-
tion, the family moved into a local homeless shelter, but one of their children’s asth-
ma became so severe they were forced to move to a motel. After two apartments 
fell through, the family finally found a house to rent. Unfortunately the timing was 
off and they had reached their limit on the credit card at the motel and were being 
put out on the street. Their only choice was to sleep in their car. HPRP prevented 
this from happening by providing funding for the motel and ultimately relocating 
them into a home. 

Mike and Gina were being evicted on the day they came to NHHR for help. Gina 
is pregnant and was recently laid off from her job. The couple has 3 young boys and 
Gina’s elderly, disabled mother living with them. Dad was working and Gina had 
found an apartment to rent but they did not have the security deposit. The Con-
necticut Department of Social Services has closed the security deposit guarantee 
program. NHHR’s HPRP program was able to pay the security deposit and part of 
the first month’s rent in order to avoid this family moving into a shelter. 

Lastly, Juan and Julia, both college graduates, moved to NH from Puerto Rico in 
order to seek medication care for their son. Their 1-year-old was ill and had recently 
undergone open heart surgery at Yale New Haven Hospital. In addition the boy was 
recovering from liver disease and other infections. The family was living in the Ron-
ald McDonald House during the baby’s hospitalization, but had no place to live upon 
discharge. A stay at a shelter, would have comprised the boy’s fragile health. They 
considered going back to Puerto Rico, but funding was limited and they needed to 
remain close to necessary medical care. HPRP was able to assist them in finding 
housing, paying for security deposit and rental assistance. The family is stably 
housed and Juan and Julia are currently looking for work. 

These two programs are examples of excellent programs that need to and should 
continue. 

Please feel free to contact me with any questions or concerns regarding this testi-
mony. 

PREPARED STATEMENT OF BETH MATTINGLY, DIRECTOR, RESEARCH ON VULNERABLE 
FAMILIES, THE CARSEY INSTITUTE 

Subcommittee Chairman Senator Dodd, Ranking Member Senator Alexander, and 
all the subcommittee members, thank you for the opportunity to submit testimony 
on The State of the American Child: The Impact of Federal Policies on Children. 

My name is Beth Mattingly and I am the director of research on vulnerable fami-
lies at the Carsey Institute at the University of New Hampshire. The Carsey Insti-
tute examines child poverty, how different family policies influence rural, suburban, 
and urban families and how families adjust their labor force behavior during times 
of economic strain. 

The Carsey Institute at the University of New Hampshire has conducted exten-
sive policy-relevant research on the differences between rural, suburban, and central 
city families and children in order to better understand trends in child poverty and 
the implications of different policies. This document summarizes the findings of the 
Carsey Institute and some of the Federal policy recommendations that have 
emerged from this research. 

Research shows that poverty has negative impacts on the life outcomes of children 
through decreased access to quality health care, nutrition, child care, education, and 
other opportunities.1 Exposure to poverty in America is not uniform, but rather var-
ies by region, State, and place type. Our research consistently shows that rural 
places have poverty rates that are about as high as those found in central cities, 
yet many continue to view poverty as primarily an inner city problem.2 
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Recent estimates from the Carsey Institute suggest that more than one in five 
American children under age of 6 lived in poverty in 2008.3 According to data from 
the American Community Survey (ACS), this rate is significantly higher in the rural 
South, where approximately one-third of children live in poverty.4 In no region 
across the United States did child poverty significantly decline from 2007 to 2008, 
and in some places, including the Midwest, the rates increased.5 Some factors that 
increase the risk for poverty are: 

• Education, Wages and Work Hours. Both parental employment status and pa-
rental education influence children’s risk of being poor. Non-metropolitan mothers 
of children under the age of 6 maintain higher rates of employment than their 
urban counterparts (69 percent and 63 percent, respectively).6 Yet, despite these 
higher rates of work, rural mothers earn lower wages, have lower overall family in-
comes, and experience poverty rates nearly 4 percent higher than their urban coun-
terparts (24 percent vs. 20 percent, respectively).7 Also, while non-metropolitan 
mothers appear to have higher rates of employment than urban mothers, on the 
whole, individuals living in non-metropolitan areas are more likely to be working 
part-time than those in metropolitan areas (21 percent vs. 18 percent respectively).8 

• Fragile Family Structures. Data show that American family structures have 
been shifting since the 1990s, particularly in rural America.9 By 2008, only 68 per-
cent of rural children were living in married couple families, down from the 1990 
estimate of 73 percent.10 This shift has major implications for child poverty, as only 
9 percent of married couple families are in poverty, compared with 21 percent of 
single father homes, and 43 percent of single mother homes.11 Family structure is 
part of the story behind extremely high child poverty rates in the rural South: there 
are high rates of divorce, out-of-wedlock childbirth, and female-headed households,12 
all of which are associated with higher risks of poverty.13 

• Racial Composition. Rural, non-white children lived in low-income families at 
nearly twice the rate of white children, and nearly 2.5 times the rate of white chil-
dren in central cities.14 

CHALLENGES FOR RURAL POVERTY AND FEDERAL POLICY IMPLICATIONS 

Tax Credits and Income Needed for Basic Needs 
Poverty may be reduced by allowing families better and continued access to tax 

credits, including the Earned Income Tax Credit (EITC) and the 2009 Recovery Act’s 
Child Tax Credit. The Child Tax Credit in particular is threatened by an approach-
ing expiration date, a change that would have a detrimental effect on working rural 
families, with the loss of income affecting up to 3.3 million low-income rural chil-
dren.15 Similarly important, the EITC is disproportionately accessed by rural fami-
lies, representing 16 percent of tax filers, but 20 percent of EITC claimants, trans-
lating into an average credit of $1,850 per family.16 These direct infusions of money 
into rural families can improve child outcomes by allowing parents to afford better 
quality food, child care, and educational materials. 
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Research also suggests that the poverty threshold does not adequately reflect the 
incomes needed to provide for families’ basic needs,17 18 and that a revision of the 
threshold would expand the eligibility guidelines for participation in assistance pro-
grams, such as supplemental nutrition plans,19 tax credits, health insurance, and 
child care subsidies.20 
Limited Access to Childcare 

Higher employment rates among rural mothers means an increased demand for 
quality child care for the working day hours. Despite demand, however, rural moth-
ers have fewer quality care providers available than their urban counterparts,21 and 
more obstacles to accessing it, such as a lack of transportation. Though urban fami-
lies pay more for child care,22 perhaps due to the higher quality of available care, 
in the poorest families across regions, a staggering percentage of yearly income is 
spent on child care.23 Families below the poverty line dedicate 32 percent of their 
monthly income to child care, nearly twice what those just above the poverty line 
pay, and nearly five times the percentage that families 200 percent above the pov-
erty line pay.24 As such, rural families tend to turn to informal non-relative care 
(e.g., a babysitter) at higher rates than their non-rural counterparts (25 percent 
usage versus 20 percent usage, respectively),25 which may be of poorer quality, and 
may result in decreased child development.26 Far more families are in need of child 
care assistance than receive it, so additional funding for assistance through the 
Child Care Development Block Grant would be beneficial.27 
Poor Educational Outcomes 

Research suggests that rural children may have greater difficulty in the school 
system than urban students, beginning with things like letter and sound recognition 
in kindergarten.28 This disadvantage may be rooted in the poorer quality of rural 
children’s pre-school childcare, as discussed above. Older rural students have fewer 
upper-level mathematics courses available to them, as compared to urban students 
(one to three classes versus seven classes available, respectively).29 This limited 
availability translates into lower scores on standardized exams among rural stu-
dents, which can limit students’ capability and interest in related (and profitable) 
college majors and careers.30 In addition, experiencing poverty as a child, as many 
rural students do, is correlated with completing fewer years of school altogether 
than a student who hadn’t experienced childhood poverty.31 32 
Increased Food Insecurity 

While food security is defined as regular, dependable access to enough quality food 
to sustain a healthy lifestyle,33 food insecurity means that ‘‘access to adequate food 
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is limited by a lack of money and other resources.’’ 34 Nearly 15 percent of American 
households were food insecure in 2008,35 with a disproportionate number of these 
families living in rural America.36 Many households in rural America are dependent 
upon Federal nutrition programs to reduce food insecurity,37 with higher rates of 
use of programs like food stamps,38 summer lunch programs,39 and the Women, In-
fants, and Children program 40 than among their urban counterparts. Participation 
in most of these programs is highest in the South, particularly among families who 
are headed by a single, non-white female.41 Though these programs are key to 
maintaining the well-being of many poor families, anywhere from 92 percent to 55 
percent of eligible people do not participate depending on the program in question,42 
likely due to a lack of access to information about eligibility or the geographic isola-
tion of their residence. 

Many rural families who are eligible to take part in child nutrition programs do 
not participate (43 percent).43 Policies wishing to address increased food insecurity 
should focus on obstacles that keep rural families from participating in govern-
mental nutrition programs. For instance, rural families might have a more difficult 
time accessing child nutrition programs because of their increased remoteness from 
and lack of transportation to facilities that are able to help.44 Governmental pro-
grams have attempted to remedy some of the problems with transportation by cre-
ating programs where food is delivered to rural children in need. However, many 
of these programs suffer financially because of the same problem they are meant 
to alleviate; the remoteness of rural families in need.45 
Access to Healthcare 

Nearly 10 percent of American children are without health insurance, with the 
highest numbers of uninsured in rural regions and southern cities.46 Of all children 
who are covered, 28 percent are covered by a public insurance plan, such as Med-
icaid or the State Child Health Insurance Plan (SCHIP).47 In addition to lower rates 
of insurance holdings among rural children, they are also more likely to be covered 
by these public plans than their suburban counterparts, highlighting the important 
role of public health insurance in rural America.48 

The enactment of health care reform undoubtedly will change the picture of rural 
access to health care. The implementation should be monitored carefully to ensure 
that rural health care needs are met. 
Risk for Child Maltreatment 

Research shows that there were nearly 2 million counts of alleged child maltreat-
ment in the United States in 2007, mostly regarding suspected neglect.49 The types 
of maltreatment in rural areas are quite similar to those in urban areas, with fami-
lies experiencing various stressors, such as alcohol abuse or mental health problems, 
which exacerbate the circumstances of family violence. However, rural families who 
have been reported to Child Protective Services are more likely to be facing addi-
tional stressors than urban families, including difficulty paying for basic needs, and 
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high levels of family stress.50 In addition, rural families are more likely to have 
their children relocated into out-of-home placements than urban families.51 Higher 
rates of poverty, less access to additional resources, and higher populations of non- 
white residents are all common in rural areas, and are all independently related to 
higher risks of out-of-home placement.52 

Reducing the risk for child maltreatment is complicated; however, some promising 
ideas include increasing family supports, particularly for those experiencing finan-
cial strains and family stressors that could manifest in poor outcomes like child mal-
treatment. Additionally, further understanding the stressors for unmarried cou-
ples,53 immigrants,54 or those experiencing multi-generational poverty could result 
in more appropriate responses to rural poverty, and help to close the persistent 
rural-urban gap. 

Thank you for the opportunity to identify some of the implications of Federal pol-
icy for rural children and families. 

[Whereupon, at 11:52 a.m., the hearing was adjourned.] 
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